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1 . 0  INTRODUCTICMI 

1 . 1  Statement  of  the  Problem 

The  Omnibus  Budget  Reconciliation  Act  of  1989  PL-101-239  has  provisions 
that  significantly  change  the  way  Medicare  reimburses  for  physician  services. 
The  current  reasonable  charge  payment  mechanism  of  actual,  customary,  and 
prevailing  charges  will  be  replaced  by  a  resource-based  relative  value  scale 
(RBRVS)  fee  schedule  beginning  in  1992.   The  fee  schedule  amount  for  a  given 
service  in  a  given  locality  will  be  computed  by  taking  the  national  relative 
value  components  for  the  service,  adjusting  them  by  the  geographic  practice 
cost  indexes  for  the  locality,  summing  the  results,  and  multiplying  by  a 
national  conversion  factor. 

Basing  physician  payment  on  national  relative  values  makes  it  necessary 
for  the  establishment  of  national  definitions  of  services.   For  surgical 
procedures  this  becomes  particularly  important.   Most  major  surgical 
procedures  have  traditionally  been  reimbursed  through  a  global  fee  that  covers 
the  operation  itself  and  some  predefined  amount  of  pre  and  postoperative 
care.   In  the  past.  Medicare  carriers  have  had  considerable  discretion  in 
determining  the  types  of  services  to  be  included  and  the  duration  of  the  time 
period  covered. 

With  a  national  fee  schedule,  global  fee  definitions  for  surgery  should 
be  consistent  across  the  country  for  two  reasons.   First,  the  resource-based 
relative  values  for  surgical  procedures  are  calculated  using  a  standard  mix  of 
pre  and  postoperative  services.   Thus,  RBRVS-based  payments  will  be  based  on 
the  assiomption  that  a  fixed  number  of  follow-up  visits,  etc.  are  being 
provided  by  the  surgeon.   Second,  in  the  absence  of  a  consistent  set  of  global 
fee  definitions,  surgeons  may  begin  to  extra-bill  for  related  services  in 
order  to  offset  any  revenue  losses  due  to  the  fee  schedule.   Based  on  input 
from  physicians  and  carriers  and  after  consideration  of  the  Physician  Payment 
Review  Commission  recommendations,  HCFA  has  developed  standard  global  fee 
definitions;  they  will  apply  to  all  major  surgeries  performed  in  all  parts  of 
the  country. 
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The  use  of  standard  global  fee  definitions  also  raises  two  important 
technical  issues  related  to  the  implementation  of  the  new  fee  schedule. 
First,  HCFA  is  calculating  a  multiplier  called  the  conversion  factor  which 
transforms  relative  values  into  payment  amounts.   The  initial  conversion 
factor  is  to  be  budget  neutral  relative  to  what  Medicare  expenditures  would 
otherwise  be  without  the  fee  schedule  .   This  conversion  factor  will  be 
calculated  by  dividing  the  estimated  1991  payments  for  physician  services  by 
the  total  number  of  relative  value  units  (RVUs)  expected  to  be  provided  in 
1991.   This  conversion  factor  is  a  national  number  which  applies  to  all 
services.   With  a  uniform  global  fee  definition,  HCFA  might  want  to  factor  in 
the  RVUs  for  any  additional  visits  that  may  be  billed  separately  under  the  new 
standardized  global  fee  definition  and  subtract  the  RVUs  for  visits  that  will 
no  longer  be  permitted. 

The  second  implementation  issue  is  calculation  of  transition  payments. 
The  new  fee  schedule  will  be  phased  in  over  four  years,  beginning  in  1992, 
with  the  new  rules  fully  in  place  in  1996.   During  the  years  of  transition, 
the  old  payment  amounts  will  be  blended  with  the  new.   Average  allowed  payment 
amounts  based  on  the  customary  and  prevailing  charges  may  need  to  be  adjusted 
to  account  for  the  new  global  surgical  definition  to  make  the  historic  payment 
amounts  comparable  to  the  new  fee  schedule  aunount .   These  adjustments  would  be 
made  on  a  carrier  specific  basis.   Carriers  with  global  fee  definitions 
narrower  than  the  national  global  fee  policy  may  need  to  adjust  their  historic 
payment  amounts  upwards  to  reflect  the  charges  for  those  visits  no  longer  paid 
separately  under  the  Medicare  Fee  Schedule.   In  a  similar  fashion,  carriers 
with  global  fee  definitions  broader  than  the  national  policy  may  need  to 
adjust  their  historic  payment  amounts  downward,  subtracting  the  charges  for 
visits  that  will  be  billed  separately  under  the  Medicare  Fee  Schedule. 

1.2    The  Proposed  Surgical  Global  Fee  Policy 

The  Health  Care  Financing  Administration  (HCFA)  has  recently  announced 
its  proposed  national  standardization  of  global  surgery  policy  (Federal 
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Register,   Vol.56,  No. 5,  January  8,  1991,  p.  699-704).   HCFA  is  considering 
the  implementation  of  this  policy  on  July  1,  1991.   The  following  provisions 
are  included  in  this  proposed  policy: 

•  Preoparatiw  period:      Medicare  would  pay  separately  for 
the  initial  evaluation  or  consultation  by  the  surgeon. 
All  normal  preoperative  visits,  in  or  out  of  the  hospital 
made  by  the  primary  surgeon  after  the  initial  visit  will 
be  included  in  the  global  fee.   No  specific  number  of 
preoperative  days  has  been  attached  to  this  policy. 

•  Jntra-operafciv  aervices:      All  usual  and  necessary 
intra-operative  services  required  for  performance  of  the 
surgery  would  be  included  in  the  global  surgery  fee.   HCFA 
is  working  with  the  Physician  Payment  Review  Commission 
(PPRC) ,  carrier  medical  directors  and  the  physician 
community  to  develop  a  list  of  usual  and  necessary 
intra-operative  services  for  each  surgery, 

•  Postoperativm  period:     All  postoperative  visits  up  to  90 
days  after  the  date  of  surgery,  with  a  longer  period  for 
certain  specific  procedures  that  require  a  longer  recovery 
period  would  be  included  in  the  global  fee,  e.g. 
orthopedic  procedures,  open  heart  surgery.   HCFA  is 
currently  requesting  suggestions  for  which  procedures 
should  be  given  a  longer  postoperative  global  fee  period. 

•  Minor  surgical  procedures    (starred  procedures  and 

"scopies") :      Medicare  would  not  pay  for  visits  that  occur 
when  the  surgery  or  endoscopy  is  performed  unless  other 
documented  services  are  performed  at  the  same  time.   All 
postoperative  services  related  to  a  surgery  or  "scopy" 
that  occur  within  30  days  after  the  procedure  is  performed 
would  be  included  in  the  global  fee. 

This  project  has  three  main  objectives.   First,  we  produce  descriptive 
baseline  data  on  the  visit  billings  of  primary  surgeons  in  addition  to  the 
global  fee  for  surgical  procedures .   Second,  we  provide  technical  support  for 
HCFA' s  calculations  of  a  budget  neutral  national  conversion  factor.   Third,  we 
calculate  what  adjustments  may  be  necessary  to  the  historical  payment  amounts 
for  use  in  the  blended  transitional  rates.   We  use  historical  data  to 
determine  the  average  number  of  visits  allowed  by  individual  carriers  in 
addition  to  the  national  global  fee  definitions.  If  desired,  HCFA  can  use  this 
information  to  instruct  the  carriers  how  to  adjust  their  historical  payment 
levels  to  include  the  same  mix  of  services  as  the  fee  schedule  amounts. 
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1.3   Executive  Summary 

The  primary  data  base  for  this  study  is  a  physician  claims  abstract  with 
information  on  the  top  100  Medicare  surgical  procedures  from  the  1988  BMAD 
beneficiary  file.   Top  procedures  were  identified  based  on  their  total 
contribution  to  total  Medicare  surgical  spending,  regardless  of  site  of 
service.   Additional  procedures  which  were  in  the  same  "family"  of  related 
procedure  codes  as  one  of  the  top  100  Medicare  procedures  were  also  chosen  for 
analysis.   Included  in  the  claims  abstract  are  all  bills  submitted  by  the 
primary  surgeon  for  a  period  extending  from  30  days  prior  to  surgery  to  90 
days  following.   Other  data  sources  used  for  this  study  are  a  carrier  survey 
conducted  by  HCFA' s  Bureau  of  Program  Operations   (BPO)  and  two  alternative 
lists  of  intra-operative  procedures,  one  provided  by  the  Physician  Payment 
Review  Commission  (PPRC)  and  one  provided  by  Massachusetts  Blue  Cross  and  Blue 
Shield  (BCBS) . 

HCFA  is  proposing  a  preoperative  surgical  global  fee  period  that  begins 
after  the  initial  consult  or  evaluation.   For  most  of  the  major  surgical 
procedures  that  we  examined,  at  least  one  preoperative  visit  is  billed  50 
percent  of  the  time.   The  procedures  with  preoperative  billed  visit  rates  of 
70  percent  or  more  are  procedures  that  historically  have  not  been  covered  by  a 
global  fee  policy  (temporary  pacemaker,  coronary  angioplasty,  and  heart 
catheterization)  .    These  same  surgeries  are  also  more  likely  to  have  multiple 
visit  bills  during  the  30  day  preoperative  period. 

We  examined  the  frequency  of  intra-operative  billings  for  major  surgical 
procedures,  using  the  two  alternative  lists  of  intra-operative  procedures. 
For  the  majority  of  major  surgical  procedures,  billing  for  intra-operative 
procedures  is  trivial,  and  often  non-existent. 

Under  the  model  fee  schedule  the  postoperative  global  fee  period  will  be 
a  standard  90  days  for  almost  all  procedures.   We  examined  the  number  of 
postoperative  visits  billed  for  carriers  with  short  global  fee  periods 
(shorter  than  90  days  postoperative) .   Actual  reimbursement  practice  was 
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sometimes  different  from  stated  carrier  policy.   Carriers  with  longer 
postoperative  global  fee  periods  often  demonstrated  as  many  postoperative 
visit  bills  as  those  carriers  with  shorter  global  periods. 

Finally,  it  appeared  that  some  technical  adjustments  might  be  necessary 
as  part  of  the  fee  schedule  transition  process.   First,  the  RVU  base  used  to 
calculate  the  conversion  factor  might  be  constructed  so  as  to  reflect 
expected,  rather  than  actual,  1991  billings.   If  surgeons  will  be  prohibited 
from  submitting  postoperative  visit  bills,  then  the  RVUs  associated  with  those 
bills  should  logically  be  excluded  from  the  base.   Our  results  suggest  that  a 
substantial  number  of  visits  would  be  affected  by  these  adjustments, 
particularly  if  the  standard  global  fee  policy  is  applied  to  procedures  that 
traditionally  have  not  been  reimbursed  under  a  global  fee,  e.g.  pacemaker 
insertion  and  cardiac  catheterization. 

Second,  carriers  with  limited  global  fee  definitions  might  want  to 
calculate  historic  payment  aunounts  so  as  to  adjust  for  those  same  day  and 
postoperative  visits  that  previously  were  billed  separately.   While  algorithms 
can  be  developed  to  help  carriers  do  this,  the  frequent  lack  of  correlation 
between  carrier  policy  and  observed  billings  suggests  that  in  some  cases  this 
type  of  adjustment  might  be  unnecessary. 

1.4    Overview  of  Report 

Chapter  2  describes  the  data  source  for  this  study.   Chapter  3  presents 
tables  that  document  surgeon  billing  patterns  throughout  the  global  fee 
period.  Finally,  chapter  4  provides  our  policy  recommendations  for  national 
standardization  of  the  global  fee  policy. 
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2.0    DATA  AND  METHODS 

The  primary  data  base  for  this  study  is  a  physician  claims  abstract 
file.   This  claims  abstract  includes  billing  information  on  the  top  100 
Medicare  surgical  procedures.   These  data  were  abstracted  from  the  1988  BMAD 
beneficiary  file,  a  five  percent  sample  of  Medicare  eligibles  and  all  of  their 
claims. 

Top  procedures  were  identified  based  on  their  total  contribution  to 
total  Medicare  surgical  spending,  regardless  of  site  of  service.   Additional 
procedures  which  were  in  the  same  "family"  of  related  procedure  codes  as  one 
of  the  top  100  Medicare  procedures  were  also  chosen  for  analysis.   Related 
procedure  codes  were  those  codes  which  were  grouped  under  the  same  CPT-4  code 
subheading.   We  identified  66  families  of  procedures.   Forty-nine  of  these 
families  are  major  surgical  procedures.   The  remaining  17  families  are  groups 
of  related  "starred"  procedures,  endoscopies  and  other  minor  surgeries. 
Included  in  the  claims  abstract  are  all  bills  submitted  by  the  surgeon  for  a 
period  extending  from  30  days  prior  to  surgery  to  90  days  following.   Only 
bills  from  the  primary  surgeon  are  included  in  the  file.   In  order  to  ensure 
that  the  global  fee  periods  are  equal  for  all  observations,  surgeries 
occurring  during  the  first  month  of  the  year  or  during  the  last  three  months 
of  the  year  were  not  included  in  our  analysis. 

Both  provider  ID  and  specialty  were  used  to  identify  the  surgeon.   This 
is  important,  as  it  allowed  us  to  disentangle  multi-specialty  groups  in  those 
cases  where  the  specialty  code  70  is  not  used  to  identify  group  practice.   We 
included  all  specialties  in  our  analysis.   In  a  number  of  cases,  more  than  one 
surgeon  may  submit  bills  for  the  same  surgical  procedure  on  the  same  day. 
(These  may  be  co-surgeons,  or  assistants  who  failed  to  use  the  appropriate 
type  of  service  category.)   When  this  occurred,  we  defined  the  surgeon  for 
global  fee  purposes  as  the  one  with  the  highest  allowed  charge.   Claims  would 
then  be  abstracted  for  this  surgeon  only.   Similarly,  if  the  same  surgeon  (or 
surgical  group)  submitted  two  bills  for  the  same  procedure  code  (or  for  two 
different  procedures  in  the  same  "family"  of  codes)  on  the  same  day,  we 
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assumed  that  the  bill  with  the  highest  allowed  charge  represented  the  global 
fee.   In  these  cases,  the  second  bill  (i.e.,  the  one  with  the  lower  charge) 
was  considered  "other  surgery"  on  the  same  day. 

Other  data  sources  were  used  for  this  study: 

(1)  a  carrier  survey  conducted  by  HCFA' s  Bureau  of  Program 
Operations  (BPO) ; 

(2)  and  two  alternative  lists  of  intra-operative  procedures, 
one  provided  by  the  Physician  Payment  Review  Commission 

(PPRC)  and  one  provided  by  Massachusetts  Blue  Cross  and 
Blue  Shield  (BCBS) . 

BPO  recently  conducted  a  survey  of  Medicare's  carriers,  in  which  they 
collected  data  on  the  pre  and  postoperative  periods  included  in  the  global 
fee.   The  first  wave  of  the  survey  covered  15  carriers  and  reflected  their 
policies  as  of  January  1990.   The  second  wave  surveyed  remaining  carriers  on 
their  policies  as  of  July  1990.   These  data  enabled  us  to  determine  the 
postoperative  global  fee  period  currently  used   for  each  surgical  procedure, 
by  carrier.   The  survey  also  enabled  us  to  determine  the  length  of  the 
preoperative  period  for  each  carrier. 

Two  alternative  lists  of  intra-operative  procedures  were  made  available 
to  us.   One  list  was  compiled  by  the  PPRC  based  on  recommendations  from  the 
surgical  specialty  societies.   The  other  list  was  provided  by  Massachusetts 
BCBS.  Both  sources  list  the  ancillary  services  and  intra-operative  procedures 
typically  done  as  part  of  a  specific  surgical  procedure.   We  have  used  these 
lists  to  estimate  intra-operative  billings,  as  the  national  standardized  list 
of  usual  and  necessary  intra-operative  procedures  is  still  under  development. 
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3.0  PHYSICIAN  BILLINGS  DURING  GLOBAL  FEB  PERIOD 

3.1  Preoperative  Billing 

HCFA  is  proposing  a  preoperative  surgical  global  fee  period  that  begins 
after  the  initial  consult  or  evaluation.   There  is  no  specific  nurober  of  days 
suggested.   Therefore,  after  the  surgeon  has  a  first  visit  or  consultation 
with  the  patient  (presumably  to  arrange  the  surgery) ,  all  other  encounters 
with  the  surgeon  will  be  considered  part  of  the  global  package.   For  our  work, 
we  have  examined  the  period  30  days  prior  to  surgery.   Presumably  this  amount 
of  time  is  sufficient  to  capture  most  preoperative  periods. 

3.1.1  Initial  Evaluation  or  Consultation 

Table  3-1  presents  for  each  major  surgical  family,  the  percentage  of 
cases  with  any  preoperative  visit  billed  in  addition  to  the  global  amount, 
and,  for  those  cases,  the  time  distribution  of  when  the  first  preoperative 
visit  occurred.*   The  last  column  shows  the  percentage  of  all  cases  with  more 
than  one  preoperative  visit.   For  exaunple,  looking  across  the  first  row,  69 
percent  of  patients  undergoing  excision  of  breast  tissue  cyst,  received  at 
least  one  preoperative  bill  for  a  visit.   Three  percent  of  these  patients  had 
the  preoperative  visit  occur  on  the  day  of  surgery.   Forty-two  percent 
received  the  visit  up  to  one  week  prior  to  surgery  and  the  remaining  55 
percent  had  the  first  preoperative  visit  with  the  surgeon  occur  eight  to 
thirty  days  prior  to  surgery.   The  last  column  shows  that  just  two  percent  of 
all  patients  receiving  this  type  of  surgery  received  bills  for  more  than  one 
preoperative  visit. 

Looking  across  surgical  procedures,  the  percentage  of  cases  with  any 
visits  billed  for  during  this  preoperative  period  ranges  from  19  percent  for 


*The  term  "visits"  includes  consultations  and  all  types  of  visits,  regardless 
of  setting. 
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renal  homotransplantation  to  83  percent  of  left  heart  catheterizations. 
However,  for  most  types  of  surgeries,  at  least  one  visit  is  billed  50  percent 
of  the  time.   Generally,  the  procedures  with  preoperative  billed  visit  rates 
of  70  percent  or  more  are  procedures  that  historically  have  not  been  covered 
by  a  global  fee  policy.   Laminectomy  (63001-63042)  and  TURP  (52601)  are  two 
noteworthy  exceptions. 

Under  the  proposed  global  fee  policy,  the  initial  visit  or  consult  will 
not  be  part  of  the  global  fee.   This  initial  evaluation/consultation  is 
considered  a  distinct  service  that  is  furnished  regardless  of  whether  the 
surgery  is  actually  performed.   Given  that  payments  for  many  surgical 
procedures  will  be  reduced  under  the  new  Medicare  fee  schedule,  it  is  likely 
that  all  surgeons  will  seek  to  offset  these  losses  by  beginning  to  bill  for 
initial  visits. 

The  last  column  of  Table  3-1  presents  the  percentage  of  cases  with  more 
than  one  visit.   Physicians  will  no  longer  be  able  to  bill  for  these  extra 
visits.   However,  very  few  surgeries  have  more  than  one  visit  billed  for 
during  the  preoperative  period,  less  than  ten  percent  of  cases  for  most 
procedures.   Notable  exceptions  are  insertion  of  temporary  pacemaker,  coronary 
angioplasty,  and  heart  catheterization. 

There  was  some  concern  that  the  proposed  policy  of  allowing  separate 
billing  of  the  initial  evaluation  or  consultation  would  subject  the  program  to 
possible  upcoding  of  the  level  of  visit  or  consultation  billed.   We  were 
interested  in  the  distribution  of  types  of  initial  visit  in  order  to  have  a 
baseline  estimate  of  what  types  of  visit  codes  are  now  being  billed.   Table 
3-2  shows  the  frequency  distribution  of  first  preoperative  visit  by  visit  type 
for  the  major  surgical  families  of  procedures  (rows  sum  to  100%) .   Only  those 
cases  with  a  preoperative  visit  are  included  in  this  table.   Preoperative 
visits  were  divided  into  eight  groups  based  on  their  CPT-4  procedure  codes. 
Office  visits  were  separated  into  two  groups,  routine  (all  office  visits  other 
than  comprehensive,  CPT-4  codes:   90000-90017  and  90030-90070)  and 
comprehensive  visits  (CPT-4  codes:   90020  and  90080) .   Hospital  visits  were 
divided  in  a  similar  fashion.   The  remaining  four  visit  groups  are  nursing 
home  visits  (includes  both  skilled  nursing  and  intermediate  care  facilities. 
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boarding  homes  and  domiciliaries) ,  emergency  room  visits,  consults,  and  all 
other  visits.   The  "all  other  visits"  category  includes  home  medical  visits, 
critical  care  visits,  and  eye  exams. 

Looking  at  the  first  row  of  Table  3-2,  for  most  breast  excision  cases 
with  a  preoperative  visit,  this  visit  was  performed  in  the  office.   Fifty 
seven  percent  of  the  first  preoperative  visits  were  routine  office  visits, 
another  13  percent  were  comprehensive.   Also  frequently  occurring  as  a  first 
visit  were  consultations  (23  percent) .   The  remaining  types  of  visits  occurred 
relatively  infrequently.   The  pattern  of  billings  for  preoperative  visits  and 
consults  varies  by  type  of  procedure.   However,  there  does  not  appear  to  be 
any  distinct  pattern  across  procedures.   The  differences  may  simply  reflect 
specialty  styles. 

3.1.2  Additional  Preoperative  Visits 

As  mentioned  above,  under  the  new  fee  schedule,  initial  visits  provided 
by  the  primary  surgeon  will  be  excluded  from  the  global  fee  package  but  all 
subsequent  preoperative  visits  provided  by  the  primary  surgeon  will  be 
included.    We  were  interested  in  documenting  how  many  preoperative  visits  are 
currently  being  provided.   Unfortunately,  we  can  only  observe  those  visits 
that  are  billed.   At  the  present  time,  preoperative  global  fee  periods  vary  by 
carrier  and  type  of  procedure.   In  theory,  we  can  estimate  the  number  of 
visits  being  provided  by  examining  the  distribution  of  visits  billed  outside 
the  carriers'  global  fee  definition.   For  example,  for  those  carriers  with  no 
preoperative  period  in  their  global  definitions,  we  can  observe  all  the 
preoperative  visits  that  occur. 

As  a  first  step  we  obtained  information  on  each  carrier's  preoperative 
global  fee  period  from  the  BPO  carrier  survey.   Thirty-eight  carriers  maintain 
an  identical  preoperative  policy  for  consults,  outpatient  visits  and  hospital 
visits.   Out  of  these  38,  30  carriers  include  no  preoperative  period  at  all  in 
their  global  package.   An  additional  4  carriers  exclude  preoperative  consults 
from  the  global  fee  period  while  including  outpatient  and  hospital  visits. 
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The  remaining  11  carriers  vary  the  preoperative  period  by  type  of  visit 
(consult,  outpatient  or  hospital),  but  generally  only  by  a  few  days. 

We  then  classified  each  surgical  procedure  according  to  the  global  fee 
period  of  their  respective  carriers.   For  those  carriers  whose  global  fee 
periods  varied  by  type  of  visit,  we  classified  them  according  to  the  shortest 
fee  period.   For  example,  if  a  carrier  had  a  preoperative  period  that  was  5 
days  for  hospital  visits  and  3  days  for  outpatient  visits  and  consults,  the 
surgeries  for  that  carrier  would  be  placed  in  the  three  day  category. 

Surgeries  that  were  reimbursed  by  the  Pennsylvania  and  Montana  Blue 
Cross  and  Blue  Shield  carriers  were  classified  into  a  separate  group  because 
their  policies  for  consultations  and  outpatient  visits  were  so  different. 
These  carriers  have  a  30  day  preoperative  period  for  consultations  and  no 
preoperative  period  for  outpatient  visits.   The  period  for  hospital  visits  is 
3  days  for  Pennsylvania  and  30  days  for  Montana. 

Table  3-3  presents  the  average  number  of  preoperative  visits  and 
consults  billed  after  the  initial  visit  for  major  surgical  procedures.   Thus, 
this  average  does  not  include  the  initial  visit  during  the  preoperative  period 
that  would  be  excluded  from  the  proposed  global  fee  period  under  the  fee 
schedule.   Seven  categories  of  global  fee  periods  were  examined,  six  groups 
ranging  from  0  to  15  days  and  the  Pennsylvania  and  Montana  group. 

Consultations,  hospital  visits,  and  outpatient  visits  are  displayed 
separately  and  summed  together.   The  average  number  of  visits  billed  exclusive 
of  the  initial  visit  in  the  preoperative  period  is  shown  for  different 
increments  of  preoperative  global  fee  policy  and  also  in  total.   For  example, 
the  first  three  rows  of  data  provide  the  average  number  of  post-initial  visits 
billed  for  those  surgeries  performed  in  states  that  do  not  include  any 
preoperative  visits  in  their  global  fee  period*.   These  cases  averaged  .0407 
consultations,  .3504  hospital  visits  and  .0982  outpatient  visits  during  the 
thirty  day  period  prior  to  surgery. 

*39  carriers  allowed  separate  billing  for  all  preoperative  visits. 
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Looking  across  groups  of  carriers,  the  number  of  preoperative  visits 
billed  beyond  the  initial  visit  appears  to  be  similar,  regardless  of  the 
carrier's  global  fee  policy.   For  six  out  of  the  seven  groups,  roughly 
one-half  of  a  visit  (0.4-0.5)  is  billed  on  average  during  the  month  before 
surgery  (but  after  the  initial  visit) .   (The  15th  day  group,  accounting  for 
the  smallest  number  of  procedures  has  an  average  of  only  .27). 

3.2    Same  Day  Billing 

3.2.1  Intra-operative  Procedures 

The  proposed  Medicare  fee  schedule  would  bundle  all  usual  and  necessary 
intra-operative  services  required  for  performance  of  the  surgery  included  into 
the  global  surgery  fee.   Currently  there  are  inconsistencies  surrounding  which 
services  are  part  of  a  surgical  procedure.   Without  a  uniform  definition  of 
intra-operative  procedures  there  is  a  potential  for  unbundling  of  services 
under  the  new  fee  schedule.   For  this  reason,  HCFA,  with  the  assistance  of 
Medicare  carrier  medical  directors,  physicians,  and  the  PPRC  is  currently 
working  on  developing  a  uniform  national  global  surgery  policy  that  would 
exactly  identify  the  usual  and  necessary  intra-operative  services  for  each 
surgery. 

Since  a  national  list  of  intra-operative  services  was  not  yet  available 
we  used  two  alternative  lists  to  try  and  estimate  the  extent  of 
intra-operative  billings.   Table  3-4  presents  for  each  major  surgical 
procedure  the  percentage  of  cases  with  bills  for  specific  intra-operative 
procedures.   The  intra-operative  procedures  that  are  included  in  the  table 
were  those  obtained  from  two  sources:   Massachusetts  Blue  Cross  and  Blue 
Shield  (BCBS) ;   and  the  Physician  Payment  Review  Commission  (PPRC) .   These 
procedures  were  identified  by  Massachusetts  BCBS  and  PPRC  as  procedures  that 
should  not  be  reimbursed  separately  when  performed  at  the  same  time  as  the 
major  procedure.   The  major  surgical  procedures  are  printed  in  bold  letters 
and  the  intra-operative  procedures  are  beneath  them.   The  superscripts  "a"  and 
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"b"  indicate  when  the  intra-operative  procedure  was  listed  only  by  PPRC  (a)  or 
only  by  Massachusetts  BCBS  (b) . 

A  zero  in  the  percentage  billing  column  indicates  that  although  there 
were  some  intra-operative  procedures  listed  by  either  PPRC  or  Massachusetts 
BCBS,  no  bills  were  siibmitted  for  them  in  our  file.   A  "c"  in  the  percentage 
billing  column  indicates  that  neither  PPRC  not  BCBS  listed  any  intra-operative 
procedures  for  that  surgery. 

For  example,  looking  at  the  first  page  of  the  table,  1.6  percent  of 
hemiarthroplasty  (27125)  surgeries  had  bills  for  removal  of  implant  (20680) 
from  the  primary  surgeon  on  the  same  day.   This  intra-operative  procedure  was 
listed  only  by  MA  BCBS.   Looking  further  down  the  table,  total  hip  replacement 
(27130)  surgeries  had  no  billings  for  any  intra-operative  procedures  listed  by 
PPRC  or  Mass  BCBS.   For  open  treatment  of  closed  or  open  intertrochanteric, 
pertrochanteric,  or  subtrochanteric  femoral  fracture  (27244)  surgery,  both 
PPRC  and  MA  BCBS  listed  no  intra-operative  procedures. 

For  the  majority  of  major  surgical  procedures,  billing  for 
intra-operative  procedures  is  trivial,  and  often  non-existent.   Those 
procedures  with  frequent  intra-operative  billings  usually  fall  into  one  of 
three  general  categories.   First,  the  intra-operative  procedures  performed 
were  diagnostic  tests  performed  on  the  Scime  day  as  the  surgery.   Our  BMAD  data 
only  allow  us  to  determine  if  the  secondary  procedure  is  performed  on  the  same 
day  as  the  major  surgery,  not  at  the  same  time.   Therefore,  for  some  of  the 
major  surgeries  that  do  have  frequent  bills  for  intra-operative  procedures, 
these  procedures  may  have  occurred  earlier  in  the  same  day,  particularly 
diagnostic  tests.   For  example,  21  percent  of  those  patients  undergoing  a 
lobectomy  (CPT-4-code  32480)  ,  had  a  diagnostic  bronchoscopy  performed  and 
billed  for  on  the  same  day.   MA  BCBS  lists  the  bronchoscopy  as  a  procedure 
that  it  will  not  reimburse  separately  for  when  performed  at  the  same  time  as 
the  lobectomy. 

Second,  the  two  billed  procedures  are  procedures  that  are  often 
performed  in  pairs.   For  exaunple,  over  36  percent  of  patients  receiving 
lithotripsy  (CPT-4  code  50590)  were  also  billed  for  cystourethroscopy  on  the 
same  day,  a  procedure  that  MA  BCBS  lists  as  one  that  should  not  be  billed  for 
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separately.   Lithotripsy  is  a  method  of  crushing  urinary  tract  stones  with 
shock  waves  so  that  they  either  pass  spontaneously  or  are  more  easily 
extracted  through  endoscopic  procedures.   For  small  stones  in  optimal  position 
and  without  obstruction,  lithotripsy  alone  may  be  the  most  appropriate 
procedure.   However,  for  large  stones  and  stones  lying  near  bone,  percutaneous 
or  endoscopic  procedures  may  be  used  to  remove  the  stone  or  to  debulk  it  and 
reposition  it  for  later  lithotripsy.   Lithotripsy  may  also  be  used  as  an 
initial  procedure  and  be  followed  by  an  endoscopic  procedure 
(cystourethroscopy) . 

Finally,  high  billing  rates  for  intra-operative  procedures  are  often 
associated  with  procedures  that  traditionally  have  not  been  considered 
surgery.   Percutaneous  transluminal  coronary  angioplasty  (PTCA)  and  right 
heart  catheterization  are  two  examples.   These  surgeries  show  frequent 
billings  for  intra-operative  procedures.   They  have  traditionally  been 
performed  by  cardiologists  and  are  not  always  considered  surgery.   In  fact, 
their  CPT-4  codes  (92982  and  93503,  respectively)  are  outside  of  CPT-4's 
surgical  range . 

3.2.2  Minor  Surgical  Procedures  (endoscopies  and  starred  procedures) 

Under  the  proposed  fee  schedule,  physicians  will  not  be  able  to  bill  for 
both  a  minor  surgical  procedure  (endoscopies  and  starred*  procedures)  and  the 
visit  that  is  provided  when  the  surgery  is  performed  unless  a  documented 
separately  identifiable  service  is  furnished  at  the  same  time. 

Table  3-5  presents  billings  for  visits  on  the  same  day  as  the  minor 
surgical  procedures.   Outpatient  visits  are  shown  separately  from  those  visits 
provided  in  an  inpatient  setting.   For  example,  looking  at  the  first  row,  40 
percent  of  those  patients  receiving  a  skin  biopsy  (11100)  are  billed  for  an 


♦Starred  procedures  are  those  defined  in  the  CPT-4  code  book  as  "certain 
relatively  small  surgical  services  (which)  involve  a  readibly  identifiable 
surgical  procedure  but  include  variable  preoperative  and  postoperative 
services".   For  these  services  the  usual  global  fee  concept  does  not  apply. 
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outpatient  visit  in  addition  to  the  biopsy  itself.   For  certain  procedures  the 
visit  billing  on  the  same  day  is  fairly  infrequent,  such  as  lesion  excisions. 
For  other  procedures,  such  as  the  two  orthopedic  procedures  (20550  and  20610)  , 
visits  are  billed  in  almost  every  case. 

3.3   Postoperative  Billing 

Under  the  model  fee  schedule  the  postoperative  global  fee  period  will  be 
a  standard  90  days  for  all  procedures.*   All  visits  by  the  primary  surgeon 
during  this  period  (unless  unrelated  to  the  diagnosis  for  which  the  surgery  is 
performed)  will  be  included  in  the  global  fee  and  cannot  be  billed 
separately.   At  the  present  time  the  number  of  postoperative  days  included  in 
the  global  package  varies  by  carrier  and  procedure.   Surgeons  are  allowed  to 
bill  separately  for  follow-up  visits  when  those  visits  have  occurred  outside 
the  global  fee  period.   Visits  that  are  provided  within  the  global  fee  period 
are  unobservable  in  claims  data.   For  example,  if  the  global  fee  period  for  a 
given  procedure  includes  15  postoperative  days,  then  the  surgeon  could  not 
bill  for  a  visit  provided  up  to  2  weeks  after  surgery  but  may  bill  separately 
for  a  visit  furnished  16  days  after  surgery. 

We  wanted  to  determine  how  many  postoperative  visits  are  actually 
provided  during  the  90  day  period  after  surgery.   Since  we  can  only  observe 
billed  visits,  we  looked  at  the  number  of  postoperative  visits  billed  for 
carriers  with  short  global  fee  periods. 

Table  3-6  presents  the  number  of  postoperative  visits  provided  by  the 
primary  surgeon  for  49  families  of  major  surgical  procedures.   Visits  include 
visits  and  consults  in  all  locations,  (Appendix  A  provides  the  same 
information  for  postoperative  outpatient  visits  only.)   It  should  be  noted 
that  these  visits  may  include  hospital  visits  during  a  readmission.   The  use 


*There  will  be  some  exceptions  made  for  surgeries  requiring  a  longer  recovery 
period  such  as  open  heart  surgery  and  certain  orthopedic  procedures.   At  this 
time  no  decision  has  been  made  on  which  procedures  will  be  given  a  longer 
global  fee  period. 
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of  Part  B  data  alone  does  not  allow  us  to  match  hospital  visits  to  a  specific 
admission.   Although  some  carriers  have  a  standard  postoperative  global  fee 
period  across  all  surgeries,  many  carriers  vary  their  postoperative  period 
according  to  the  procedure.   The  BPO  carrier  survey  provided  us  with  detail  on 
the  number  of  postoperative  days  included  for  each  procedure  by  carrier. 

Using  this  information,  we  divided  the  surgeries  up  according  to  the 
global  fee  period  of  the  carrier  and  presented  the  results  for  both  increments 
of  postoperative  days  and  a  total  postoperative  period  of  90  days.   Carriers 
are  classified  according  to  the  global  fee  period  for  their  outpatient 
visits.   Since  we  are  looking  at  the  number  of  visits  billed  outside  of  the 
global  fee  period  for  the  three  months  after  surgery,  only  surgeries  from 
carriers  with  global  fee  periods  less  than  90  days  were  included  in  our 
analysis. 

Eight  global  fee  periods  were  exaitiined,  ranging  from  0  days  to  60  days. 
The  majority  of  carriers  had  postoperative  periods  that  fell  into  one  of  these 
nine  categories.   However,  these  eight  categories  are  actually  the  result  of 
collapsing  some  categories  with  small  numbers.   We  tried  to  maintain  some 
level  of  detail  without  having  the  cell  sizes  be  too  small.   For  example,  the 
15  day  global  fee  period  category  actually  represents  both  carriers  with  14 
and  15  day  global  fee  periods.   Although  information  is  displayed  for  surgical 
families,  carriers  are  classified  according  to  the  global  fee  period  relevant 
to  the  individual  procedure  code  within  the  family  of  procedures.   Therefore, 
a  single  carrier  can  be  represented  in  more  than  one  global  fee  category. 

For  example,  the  first  page  of  Table  3-6  presents  the  mean  number  of 
postoperative  visits  billed  by  the  primary  surgeon  for  breast  cyst  excision 
(CPT-4  code  19120).   There  are  2,935  such  surgeries  in  our  sample.   Looking  at 
the  first  row  of  data,  ten  carriers  had  no  global  fee  period  for  this 
procedure  and  these  carriers  accounted  for  499  of  the  procedures  performed. 
The  average  number  of  visits  billed  in  the  postoperative  period  is  displayed 
for  different  increments  of  postoperative  time  and  also  in  total.   For 
example:  in  the  first  five  postoperative  days,  these  cases  averaged  .126 
visits,  .184  in  the  subsequent  5  days,  etc.   There  is  about  one  visit  bill 
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paid  on  average  during  the  three  months  after  surgery  by  carriers  without 
postoperative  global  fee  surgery. 

If  we  look  further  down  the  table,  27  carriers  have  a  global  fee  period 
of  30  days  for  this  procedure.   These  carriers  account  for  1,711  surgeries. 
The  next  five  colximns  present  the  mean  number  of  visits  between  1  and  30  days 
after  the  surgery,  that  is  visits  that  occurred  during  those  carriers  global 
fee  period.   Another  three  columns  present  the  visits  for  days  31  to  90,  after 
the  global  fee  period  is  over.   In  total,  carriers  with  a  30  day  global  fee 
period  pay  about  one  visit  bill  for  every  three  patients  during  the  90  day 
postoperative  period. 

within  surgeries  in  Table  3-6,  one  would  expect  carriers  with  shorter 
global  fee  periods  to  systematically  have  a  greater  number  of  visits  billed 
than  carriers  with  longer  postoperative  periods.*   Looking  over  Table  3-6, 
this  does  not  seem  to  be  the  case.   According  to  carriers  responses  to  the  BPO 
survey,  some  physicians  appear  to  routinely  bill  for  all  visits  related  to  the 
surgery  whether  made  within  or  outside  the  global  period. 

As  mentioned  earlier.  Appendix  A  provides  information  for  outpatient 
visits  only.   In  general,  the  inclusion  of  inpatient  visits  in  Table  3-6  adds 
about  one-third  to  one-half  of  a  visit  for  the  90  day  preoperative  period. 
Tor  some  procedures  the  difference  between  inpatient  visits  and  all  visits  is 
greater.   For  example,  pacemaker  insertions  have  1.5  inpatient  visits  in  the 
first  5  days  after  surgery  for  carriers  with  no  postoperative  global  fee 
period. 

The  mean  nvunber  of  postoperative  visits  billed  for  carriers  with  short 
global  fee  periods  represents  our  best  estimate  of  visits  provided  for  the 
various  procedures  studied.   Surgeries  performed  in  states  where  carriers  have 


*Our  data  allows  us  to  examine  the  numbers  of  postoperative  visits  billed, 
which  may  not  be  equal  to  the  number  of  visits  provided.   A  carrier  with  a 
short  global  fee  period  is  allowed  to  pay  separately  for  postoperative  visits 
soon  after  surgery.   Carriers  with  longer  global  fee  periods  may  have  a 
similar  number  of  visits  provided  but  fewer  visits  paid  for  separately  and 
shown  in  our  data. 
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postoperative  global  fee  periods  of  ninety  days  or  longer  may  have  similar 
distributions  of  visits  provided  (but  not  billed  by  the  primary  surgeon) . 
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TABLE  3-1 

PREOPERATIVE  VISITS  AND  CONSULTS  BILLING  FOR  MAJOR  SURGICAL  FAMILIES  OF  PROCEDURES 
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19120 

19160-19240 

27125-27127 

27130-27138 

27235-27236 
27244 

27447 

27590-27596 
27880-27886 

29880-29883 

32480-32490 

33206-33208 

33210 

33405 

33430 

33510-33516 

34001-34203 
35001-35162 
35301-35381 


Exclsioa  of  cyst,    breast   tissum, 
one  or  morm  lasxoas 

Mastectomy 

Partial  tip  replacement 

Total  hip  replacemeat 

Treatment  of  f^aoral   fracture 
Total  knee  replacement 

Jiaptxtation,    leg  or  thigh 

Knee  arthroscopy  with  mieniscectomy 

iKibectomy,    total  or  segmental 

Insertion  of  permanent  pacemaker 

Insertion  of  temporary  pacanaker 

Replacement,    aortic  -valve, 
Hith  cardiopulmonary  bypass 

Replacement,   mitral  valve, 
with  cardiopulmonary  bypass 

Coronary  artery  bypass, 
autogenous  grafts 

Arterial  embolectoay  or  thrombectomy 

Direct  repair  of  aneurysm  or  excision 

Tbromboendart ere  at  amy 


PERCiarEAGE 
OF  CASES 
WITH  ANY  VISIT* 

DISTRIBUTIOH  OF  WHEN  FIRST 
PREOPERATIVB  VISIT*  OCCURRED 

Same  Day 

1-7  Dav3 

a_ 

-30  Payg. 

69.1% 

3.1% 

42.3% 

54.6% 

66.9 

3.7 

36.3 

60,0 

43.0 

23.3 

64.8 

11.9 

48.6 

6.4 

36.6 

57.0 

39.1 

28.8 

63.3 

7.9 

54.1 

4.2 

28.8 

67.0 

56.1 

5.6 

44.8 

49.6 

74.8 

3.1 

23.2 

73.7 

65.9 

5.5 

45.8 

48.7 

59.2 

21.8 

59.7 

18.5 

79.6 

39.6 

39.7 

20.8 

36.6 


34.8 


10.5 


14.0 


65.1 


53.0 


24.4 


33.0 


PERGEHTAGE  OF 

CASES  WITH 
>1  VISIT* 


2.2% 
3.0 
4.5 
3.5 

2.2 
2.8 

12.6 
4.0 
6.2 
7.3 

20.6 

4.7 
5.2 


36.0 

16.6 

65.5 

17.9 

1.9 

43.9 

41.7 

34.3 

24.0 

4.2 

54.7 

13.3 

35.9 

50.8 

4.8 

61.2 

7.5 

46.3 

46.2 

5.7 

'  "i-f 


GLOP6/1 


#' 


-.(• 


TABLE  3-1  (continued) 

PREOPERATIVE  VISITS  AND  CONSULTS  BILLING  FOR  MAJOR  SURGICAL  FAMILIES  OF  PROCEDURES 


MA-TDR  .snwfiTrAT.  yaMTi.Y 


PEBCENTAGE 
OF  CASES 
WITH  ANY  VISIT* 


35501-35571 
35601-35681 

36825-36830 
43260-43272 

43830 
44005 
44120 
44140 
47600 
49000 
49505 
49560 
5036O 
50590 
52601 
58150 
58260 
63001 


■44125 
-44147 
■47620 

-49515 

-50366 


■58152 
■58270 
■63017 


Bypass  grsft,    with  v^ln;    carotid  60 . 6% 

Bypass  graft,    with  othar  than  vain; 
carotid 

Craation  of  artaxiovaaous  fistula 

Endoscopic  vatvogxada 
cholangiopaacraatogxaphy    (XRCP) 

Gastrostomy,    taaporaxy 

Xntarolysis  for  acuta  2>owal  obstruction 

Xntaractoay 

Partial  colactomy 

Cholacystactoaty 

Exploratory  laparotoay 

Inguinal  barnia  rapair 

Repair  vantral  barnia 

Ranal  boatotransplantation 

Lithotripsy 

Transuratbral  rasaction  of  prostata 

Total  hystaractoaty 

Vagixial  hystaractoay 

Laminactoay  for  axploration/ 
daaoaprassion  of  spinal   cord  74.6 


PERCENTAGE  OF 
DISTRIBTrri<»  OF  HHEN  FIRST     CASES  Wim 
y^KQPKRaii;jvi^  vtsit*  OCOPP"^    >1  VISIT* 


1-7  Days  8-30  Days 
6.5%      44.1%     49.5% 


6.2% 


61.9 

6.0 

40.7 

53.2 

4.5 

37.1 

17.5 

52.0 

30.6 

6.3 

74.4 

9.9 

61.3 

28.9 

13.3 

51.8 

15.3 

54.2 

30.5 

13.8 

56.9 

17.5 

52.5 

30.0 

7.2 

51.0 

21.7 

47.3 

31.0 

6.0 

57.4 

9.5 

51.3 

39.2 

4.9 

60.0 

11.9 

56.3 

31.8 

5.4 

50.1 

17.7 

43.0 

39.4 

6.8 

62.7 

5.6 

40.0 

54.5 

2.3 

59.0 

10.1 

35.8 

54.2 

2.7 

18.8 

64.7 

23.5 

11.8 

1.7 

48.6 

5.5 

36.1 

58.4 

5.2 

75.3 

4.2 

39.7 

56.1 

6.1 

55.6 

2.9 

30.3 

66.8 

2.4 

54.1 

3.2 

20.9 

75.9 

1.8 

3.4 


36.1 


60.5 


9.2 
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TABLE  3-1  (continued) 

PREOPERATIVE  VISITS  AND  CONSULTS  BILLING  FOR  MAJOR  SURGICAL  FAMILIES  OF  PROCEDURES 


■  'S  '■ 


'■^ 


MA.TOR  StJUQTCpk.!.    FAMTLY 


PERCEHTAGE 
OF  CASES 
WITH  ANY  VISIT* 


63020-63042 
64721 

65855 

66150-66170 
66761 
66821 


66983- 
67036 


■66985 
■67040 


67107 
67210 
67228 
92982-92984 


93501 
93547 


■93503 
■93550 


Brnmllamlnmctoay  78.0% 

jHeurolplaaty  mmdimn  nmrvm   at 
c»rp*l   tunnml  64.7 

TrmbBcaloplMSty  by  Imaar  aurgary  58.3 

TlBtul±*Mt±on  of  aclarm  for  glttucomM  55.7 

Xrldotomy  by  pbotocomgulMtxon  59.2 

Diaciaaion  of  aacoad*xy  mambrMnaoua 
cataract;  l»aar  aurgaxy  51.1 

Lmna  procadurma  52.5 

Vitractomy,    machMttical,    para  plana 
approach  55.6 

Rapair  of  ratlxxal   datacbaant, 
aclaral  buckling  56.9 

Daatruction  of  localixad  laaion  of 
ratina,   photocoagulation  55.5 

Daatruction  of  ajctanaiva  or  prograaai-va 
ratinopatby;  photocoagulation  47.1 

ParcutanaouA  tranaluminal   coronary 
angioplaaty    (PTCA)  77.9 

Right   haart   cathatarixation  60.2 

Cotobinad  laft  haart  cathatarixation  or 
laft  and  right  haart  cathatarixation, 
aalacti\ra  coronary  angiography  82.7 


PERCENTAGE   OF 
DISTRIBtrriOW   OF   WHEH   FIRST  CASES    WITH 

1»RKr>PKBATTgK    VT.SIT*    OCCURRED  >1    VISIT* 


Same  Day  1-7  Days  8-3Q  D^a 
3.5%     38.8%     57.7% 

3.4 

7.4 

2.4 

13.2 


25.5 
4.0 

7.7 

20.6 

17.2 

14.1 

15-1 
35.4 

15.6 


30.1 

66.6 

24.3 

68.3 

21.3 

76.3 

29.8 

57.0 

26.7 

47.8 

21.8 

74.1 

36.3 

56.0 

60.9 

18.5 

28.7 

54.1 

23.7 

62.2 

55.3 

29.7 

37.2 

27.4 

61.2 

23.2 

7.0% 

2.5 
1.8 
3.2 
4.0 

0.6 
1.5 

1.9 

0.9 

1.4 

1.3 

16.8 
24.1 

16.0 


*Vi3its  include  all  levels  of  visits  and  consults  at  any  site  of  service. 
Source :   1988  BMAD  beneficiary  file. 
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TABLE  3-2 

DISTRIBOTIOM  OF  FIRST  PREOPERATIVE  VISIT  BY  VISIT  TYPE  FOR  MAJOR  SURGICAL  FAMILIES  OF  PROCEDURES 


MAJOR  SOHfiTr*T-  F>MTT,T 


■M^    19120 


^m' 


Xxc£aion  of  cyst,   brm^st  tisau», 
oam  or  ntorm  Imaiona 


19160-19240     HMSfctoay 

27125'-27127     Partial  bip  rmplacmaant 

27130-27138     Total  hip  rmplmcaamnt 


27235-27236 
27244 


27447 


Trmmtatmat  of  f amoral  fractura 
Total  kaaa  raplacaamat 


OFFICE 

BOSPITAI. 

Nursing 
Heme  ° 

Emergency 
Room 

Consults* 

Routine 

Comp- 
cehensive^ 

Routine 

Comp- 
rehensive 

All 
Otheca 

57.4% 

13.1% 

3.2% 

2.6% 

0.2% 

0.6% 

22.6% 

0.2% 

46.4 

12.2 

7.3 

8.0 

0.3 

0.2 

25.1 

0.4 

7.6 

1.1 

25.4 

25.4 

0.4 

5.3 

33.9 

0.8 

43.2 

8.2 

16.3 

16.5 

0.3 

1.3 

14.1 

0.1 

4.5 

0.7 

24.4 

22.9 

0.1 

6.9 

40.3 

0.2 

55.4 

8.2 

12.7 

16.1 

0.2 

0.8 

6.6 

0.1 

.■^"^!^t'.i 


27590-27596 
27880-27886  Aaputation,  lag  or  thigb 

29880-29883     Knaa  arthroacopy  with 
maniaoactaaty 

32480-32490     Lobactoay,    total   or  aagntantal 

33206-33208     Xasartioa  o£  parmanant  pacaatakar 

33210  laaartion  of  taaporary  pacamakar 


33405 
33430 


Raplaaaatant,    aortic  valva, 
with  cardiopulmonary  bypaaa 

Kaplaaaataat,    mitral   valvm, 
with  cardi opulmonary  bypaaa 


33510-33516     Coroaary  artary  bypaaa, 
autogaaoua  grafta 


16.1 

72.7 

17.8 

3.8 

3.4 

2.9 

5.0 

1.6 


1.8 

11.1 
6.3 
1.4 
0.9 

3.5 

0.0 
1.9 


26.7 

4.4 

16.2 
23.7 
21.7 

11.1 

14.0 

12.7 


9.9 

5.0 
13.5 

8.4 
16.7 

7.0 

5.0 

6.1 


2.5 

0.1 
0.0 
0.2 
0.4 

0.0 

0.0 

0.0 


1.8 

0.8 
0.2 
0.1 
2.4 

0.0 

0.0 

0.5 


39.9 

6.0 
45.4 
53.9 
32.1 

73.7 

72.0 

74.7 


1.3 

0.0 

0.5 

8.4 

22.7 

1.8 

4.0 

2.6 
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TABLE  3-2  (continued) 

DISTRIBUTION  OF  FIRST  PREOPERATIVK  VISIT  BY  VISIT  TYPE  FOR  MAJOR  SURGICAL  FAMILIES  OF  PROCEDURES 


■ :  W 


omcE 


TOS^'TT^Tt 


Comp- 


Comp- 


^V-i-.S< 


MX.TOR  STTBffTCAL  y*MTT.Y 

34001-34203     Artaxial   ambolcctooiy  or 
tiiroaib«ctamjr 

35001-35162     Dirmct  r^pmir  of  mamtixyam  or 
»xcisioa 


9.6% 


55501- 
35501- 
35601- 


23.5 

35381      ThrambomndMrtrnxmctomy  23.4 

35571     BypMSS  gxmtt,    with  irmin;    cmrotid     26.7 


•35681     BypMSS  gxmtt,    otbmr  tbMO  irmio; 
CMTOti-d 


21.9 


36825-36830     CraMtion  of  axt^riovwnou*   fLst-ulm  10.2 

43260-43272     tndoacopic  rmtrogrmdm 

cbolMngiopMncxmtitogrmphy   (KKCP)  12.6 

43830                   GMStrostoay,    taapox»xy  5.6 

44005  Mntmxolyais  for  acuta  iK>w«i 

obatruction  11.4 

44120-44125     Xntaractomjr  10.7 

44K0-44147     Partial   colactomjr  22.9 

47600-47620     Cholmcy»t»ctoaiy  20.1 

49000                   Xjg>lorato*y  laparotomy  15.4 

49505-49515     Iagu£n»l  hmrnJ.*  rmpm£r  47.0 

49560                  Jtapalr  vwatral  harnia  41.4 


0.9% 

7.7 
5.6 
5.4 

6.7 
2.0 

3.1 

1.7 

1.7 
1.4 
4.8 
4.9 
4.9 
11.2 
6.5 


13.3% 


14.4% 


17.8 

14.8 

18.0 

12.7 

21.2 

15.8 

21.9 

15.5 

13.5 

5.7 

35.4 

6.9 

20.3 

6.3 

24.6 

10.2 

21.1 

9.9 

19.8 

9.4 

16.2 

10.3 

21.2 

10.5 

7.7 

8.7 

12.5 

13.6 

Nursing   Emergency 


Routine  rehenaive^  Routine  cehenaJYg   JHoma. 


0.0% 

0.0 
0.1 
0.0 

0.0 
0.0 

0.1 
3.1 

0.2 
0.2 
0.2 
0.1 
0.2 
0.1 
0.0 


Room 


3.1% 

1.1 

0.8 
0.6 

1.1 
0.6 

0.6 
2.3 

1.1 
2.7 
0.8 
0.9 
2.4 

.01 
0.8 


Conaulta" 

57.0% 

33.1 
38.3 
29.6 

31.5 
67.8 

40.4 
57.9 

48.2 
52.3 
40.5 
46.6 
42.1 
24.5 
24.4 


All 

1.7% 

1.9 
1.0 
0.6 

1.5 
0.2 

0.9 
2.7 

2.8 

1.7 
1.5 
0.9 
3.2 

.07 
0.7 


Hi 

1      HI      IB 

H      ■ 

■■ 

•- 

1        ■■ 

■■        ■ 

■        ■■§ 

*      .    * 

;     1 

■    1 

•  i 

1* 
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TABLE   3-2    (continued) 

DISTRIBUTION 

OF    FIRST    PREOPERATIVE    VISIT    BY    VISIT    TYPE 

FOR   MAJOR 

SURGICAL 

FAMILIES   or 

•    PROCEDURES 

<,  ; 

IfiliTpR   SnitSICAL   FAMTLT 

OFriCK 

HOSPITAL 

Nursing        Emergency 
Home      '^             Room     ^ 

0.0%                   2.9% 

Conauita® 

47.1% 

Routine 
0.0% 

Comp- 
rehen3ive^ 

0.0% 

Routine 
11.8% 

Comp- 
rehenaive" 

38.2% 

All 

Qtlifiia^ 

Vi-:  ... 

505ffO-503tftf 

RaxiAl  btmotz*BaplMat»txon 

0.0% 

50590 

Li.thatKi.pay 

49.4 

7.8 

14.5 

11.4 

0.0 

0.8 

16.1 

0.0 

52^01 

TraLnaurmthrml  rm»»ction  of 
prostmtm 

41.1 

7.1 

17.2 

12.9 

.08 

1.2 

20.3 

.05 

5ai50-5S152 

Total  hyataractoay 

47.8 

18.0 

6.3 

9.0 

0.1 

0.4 

17.9 

0.4 

58260-58270 

Vay±xial  hyatarmctoaty 

58.5 

20.4 

5.8 

7.3 

0.0 

1.1 

6.9 

0.0 

.'■■'irif: 

63001-63017 

1 

Itaminactaety  for  mxploratioa/ 
dacotapraaaxoa  of  apiaal   cord 

27.6 

7.6 

26.9 

13.1 

0.0 

0.3 

24.0 

'p 

0.3 

^:: 

63020-63042 

Baatilamioactamy 

28.3 

6.4 

25.1 

15.2 

0.0 

0.5 

24.3 

0.1 

64721 

tfatirolplaaty  and  mmdian  narra  at 
carpal  tuuaal 

67.6 

11.2 

4.7 

3.9 

0.1 

0.7 

11.4 

0.3 

:     ^5955 

1 

Trabaculoplasty  by  laaar  aurgmry 

39.2 

1.0 

0.4 

0.0 

.04 

.04 

4.2 

55.1 

^^250-^^1 70 

Tiatuliratioa  of  aclara  for 
glancona 

36.3 

3.1 

1.1 

1.6 

0.1 

0.1 

6.2 

51.5 

j     66761 

JridotOBy  by  photocoagulation 

26.5 

1.8 

1.1 

0.8 

.08 

0.3 

11.3 

58.1 

1     «ff«21 

1 

Discissioa  of  aacondary  cataract, 
laaar  aurgmry 

26.4 

1.7 

.07 

.06 

.06 

.05 

1.6 

70.1 

1     66983-66985 

Lana  procaduraa 

22.4 

6.3 

1.5 

1.8 

.08 

0.3 

4.4 

63.1 

•  ■ 

\     67036-67040 

Vitractoay,    machinical, 
para  plaxxa  approach 

17.3 

1.6 

3.7 

2.7 

0.0 

0.0 

35.2 

39.5 

'^^' 

) 
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TABLE  3-2  (continued) 

DISTRIBUTION  Or  FIRST  PREOPERATIVE  VISIT  BY  VISIT  TYPE  FOR  MAJOR  SURGICAL  FAMILIES  OF  PROCEDURES 


OFTICK Hrx^pjTAT. 

Comp-  Comp-       Nursing    Emergency                All 

iO,.Tr>p  fmwcTrnT.  tamtt.t                                                  Routine  gghenajve^  Routine  ceheoaivg^       Hphw     °    BGiaai—       Consult 3^     ottiara 

aclar.1  i>uc*liag                                           5.9%             4.4%  3.1%             6.2%                  0.0%                  0.3%                  50.4%           29.8% 

^7210  Da«truction  of  locMlxKmd  Imsxon 

ot  r^txo*,   pbotocoMgulMtion               20.9               1.4  .08             0.0                    0.0                    0.0                    31.1             46.3 

67228  Dmatjruction  of  •xtmoaivm 

rmtinopMthy;  pbotocorngvlmtioo          20.5               2.6  0.4               0.2                    0.0                       .08                  23.1             53.2 

92982-929B4     PmrcutMamoas  tr*n»ltmU.aMl 

coroomry  Mng±opXmmty    (PTCA)                   6.6                1.5  38.1              19.0                     0.0                     0.3                      15.8              18.8 


93501-93503     Right   bm*rt   c-thataxixatioa  2.6%  0.8%  21.9%  10.1%  .05%  0.6%  32.6%  31.3% 


I 


93547-93550     Coabxaad  Imft  hamrt  or  Imft   Mod 

ricrht  haart  cMthatarxxatxoa,  ,  „  „ 

.-.7l^i«-  ,-««>n*«r  Mna±oarMDbv  6.4       2.6       39.7      20.7  .02        0.4         19.0 


«alactiv«  corontury  mnglogrmphy  6.4       2.6 


*Cooiprehensive  office  visit  codes  are  90020  and  90080. 

^^Comprehensive  hospital  visit  codes  are  90220  and  90280. 
.  i 
j  <=Nursing  home  visit  codes  are  90300  -  90470. 

^Emergency  room  visit  codes  are  90500  -  90580. 

•consultation  codes  are  90600-90654. 
'  ^Other  visits  include  eye  exams,  critical  care  visits,  and  all  other  visits  with  a  type  of  service  -  1. 

HQtfl:   Frequency  distribution  is  for  only  those  cases  having  a  preoperative  visit.   Rows  sum  to  100  percent. 
.  Source :   BMAD  beneficiary  file. 
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TABLE  3-3  MEAN  NUMBER  OF  PREOPERATIVE  VISITS  AND  CONSULTS  BILLED  BEYOND  ™E_INITIAL_VISIT  BY  THE  PRIMARY^SURGEON 

p^^  OPERATIVE  DAYS 

CARRIER  GLOBAL         NUMBER  OF   NUMBER  OF 7-7 --7- 77",^  Tm-AT 

FEE  PERIOD              CARRIERS  PROCS      SAME  DAY  1-3  4-5   6-7__   _8-15 16-30 ^OTAL^ 

n  T4AVQ  39      149421 

CONSULTATIONS  0.0074  0.0135  0.0042  0.0039  0.0068  0.0050  0.0407 

HOSPITAL  VISITS  0.0608  0.1156  0.0455  0.0317  0.0566  0.0402  0.3504 

OUTPATIENT  VISITS  0.0087  0.0214  0.0097  0.0131  0.0268  0.0185  0.0982 

aS  VISITS/CONSULTS  0.0768  0.1505  0.0594  0.0488  0.0903  0.0636  0.4893 

^  ^'^CONSULTATIONS  ^       ^^^^^        0.0046  0.0059  0.0032  0.0024  0.0058  0.0037  0.0257 

HOSPITAL  VISITS  0.0637  0.0942  0.0349  0.0213  0.0422  0.0277  0.2840 

OUTPATIENT  VISITS  0.0031  0.0310  0.0144  0.0167  0.0341  0.0207  0.1199 

ALL  VISITS/CONSULTS  0^713  0.1311  0.0525  0.0404  0.0821  0.0521  0.4295 

1   nAV<:  ti                19962 

CONSULTATIONS  0.0058  0.0080  0.0039  0.0033  0.0051  0.0034  0.0294 

HOSPITAL  VISITS  0.0605  0.1015  0.0419  0.0282  0.0678  0.0529  0.3528 

OUTPATIENT  VISITS  0.0027  0.0114  0.0072  0.0105  0.0200  0.0115  0.0634 

aS  VISITS/CONSULTS  0.0690  0.1209  0.0530  0.0420  0.0929  0.0678  0.4455 

^  '^^CONSULTATIONS  ^         ^^^^                     0.0004  0.0025  0.0004  0.0004  0.0017  0.0004  0.0059 

HOSPTTAI  VISITS  0.0607  0.1202  0.0214  0.0289  0.0478  0.0285  0.3075 

nUTPATTFNT  VISITS  0.0029  0.0080  0.0088  0.0088  0.0218  0.0071  0.0574 

ALL  VISITS/CONSULTS  0.0641  0.1307  0.0306  0.0381  0.0712  0.0360  0.3708 

^  '^^CONSULTATIONS  ^        ^^^^        0.0121  0.0425  0.0107  0.0112  0.0125  0.0148  0.1038 

HOSPITAL  VISITS  0.0197  0.0595  0.0425  0.0376  0.0734  0.0340  0.2667 

OUTPATIENT  VISITS  0.0004  0.0058  0.0022  0.0031  0.0139  0.0013  0.0268 

ALL  VISITS/CONSULTS  0.0322  0.1078  0.0555  0.0519  0.0998  0.0501  0.3973 

^^  ^CONSULTATIONS  ^        ^^^^        0.0053  0.0021  0.0005  0.0005  0.0005  0.0005  0.0095 

HOSPITAL  VISITS  0.0448  0.1191  0.0211  0.0158  0.0127  0.0084  0.2219 

OUTPATIENT  VISITS  0.0016  0.0058  0.0047  0.0111  0.0058  0.0047  0.0337 

aS  VISITS/CONSULTS  OiOSH  0.1270  0.0264  0.0274  0.0190  0.0137  0.2652 

^^'^ONSULTATIONS  ^       ^^^^^        0.0050  0.0044  0.0016  0.0012  0.0027  0.0029  0.0177 

HOSPITAL  VISITS  0.0623  0.1090  0.0571  0.0543  0.0827  0.0497  0.4151 

OUTPATIENT  VISITS  0.0024  0.0065  0.0058  0.0059  0.0179  0.0143  0.0529 

aS  VISITS/CONSULTS  0.0697  0.1199  0.0645  0.0613  0.1034  0.0669  0.4858 

^^  CONSULTATIONS  "       ^^^^^^       0.0069  0.0121  0.0039  0.0036  0.0062  0.0046  0.0374 

HOSPITAL  VISITS  0.0604  0.1121  0.0447  0.0321  0.0583  0.0408  0.3483 

OUTPATIENT  VISITS  0.0072  0.0195  0.0093  0.0124  0.0256  0.0172  0.0912 

ALL  VISITS/CONSULTS  0.0744  0.1437  0.0580  0.0481  0.0901  0.0627  0.4769^ 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


GLOP5/1 

TABLE  3-4 

INTRA-OPERATIVE  BILLING  FOR  MAJOR  SURGICAL  PROCEDURES 


PERCEKTAGE 
BILLING 
FOR 
INTRAOPERATIVE 
PROCEDURES 


MAJOR  SURGICAL  PROCEDURES 

19120     Sxcisxon  of  cyat,    brBM3t   tissua,    onm  or  mora  iBslons 


19100'^ 


Biopsy  of  breast,  needle 


19240     H»3tmctomy,    modified  rmdlcal 

19100''  Biopsy  of  breast,  needle 
19101"  Biopsy  of  breast,  incisional 

27125  Bemlarthroplasty;  prosthesis 

20680*^   Removal  of  Implant,  deep 

27130  Total  hip   replacement 

27132  Coa^rBrsion  of  pravious  hip  surgary  to   total  hip  raplacataent 

27134  Revisioa  of  total   hip  arthroplasty 

27235  Treatment   of  closed  or  open  femoral   fracture 

27236  Open  treatment  of  closed  or  open  femoral   fracture 

27244      Open  treatment   of  closed  or  open   intertrochanteric, 

pertrochanteric,    or  subtrochAateric  femoral   fracture 

27447   Total  knee  replacement 

27334*  Arthrotomy,  knee,  for  synovectomy 

27425*  Lateral  retinacular  release 

20900*  Bone  graft,  minor  or  small 

20902*  Bone  graft,  major  or  large 

27590     Amputation,  thigh,    through  femur,    any  leyral 

27880  Amputation  leg,    through  tibia,    and  fibula 

27881  Amputation  leg,    through  tibia  and  fibula; 

with  immediate  fitting 

32480     Lobectomy,    total   or  segmental 

31622*'  Bronchoscopy;  diagnostic 

32100  Thoracotomy,  major;  with  exploration  and  biopsy 

32500^  Wedge  resection  of  lung,  single  or  multiple 

36489  Placement  of  central  venous  catheter;  percutaneous 

39400*'  Mediastinoscopy,  with  or  without  biopsy 


.3% 


1. 

0 

0 

0 

0 

0 


0. 
2, 
0. 
0. 

0 

0% 


20.9 
3.4 
2.0 
3.6 
7.7 
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TABLE  3-4  (continued) 

INTRA-OPERATIVE  BILLING  FOR  MAJOR  SURGICAL  PROCEDURES 


PERCENTAGE 
BILLING 
FOR 
INTRA.OP  ERATIVE 
PROCEDURES 


MAJOR  SURGICAL  PROCEDURES 

33206  Insertion  of  pBrnumant  pmcemMkar;    artrial 

33207  Insertion  of  permanent  pacemaker;    ^rantricular 
33210^   Insertion  of  temporary  pacemaker 

33208  Insertion  of  permanent  pacemaker;    av  sequential 

33210     Insertion  of  temporary  pacemaker 

36489^   Placement  of  central  venous  catheter;  percutaneous 
36625'-'   Arterial  catheterization  or  cannulation;  cutdown 
93503^   Right  heart  catheterization;  placement  of  flow 
directed  catheter  (e.g.,  Swan-Ganz) 

33405     Replacement,    aortic  valve,    with  cardiopulmonary  bypass 

36620^  Arterial  catheterization  or  cannulation; 
percutaneous 

33430     Replacement,    mitral   valve,    with  cardiopulmonary  bypass 

36620^   Arterial  catheterization  or  cannulation; 

percutaneous 
36489^   Placement  of  central  venous  catheter;  percutaneous 
93503^   Right  heart  catheterization;  placement  of 

flow  directed  catheter  (e.g.,  Swan-Ganz) 

33510  Coronary  artery  bypass,    autogenous  graft,    single  graft 

93503^   Right  heart  catheterization;  placement  of 
flow  directed  catheter  (e.g.,  Swan-Ganz) 

33511  Coronary  artery  bypass,    autogenous  graft, 

two  coronary  grafts 

36620^  Arterial  catheterization  or  cannulation;  percutaneous 
36489^   Placement  of  central  venous  catheter;  percutaneous 
93503^   Right  heart  catheterization;  placement  of 
flow  directed  catheter  (e.g.,  Swan-Ganz) 

33512  Coronary  artery  bypass,    autogenous  graft, 

three  coronary  grafts 


36620^ 
36625^ 
36489^ 
93503^ 


Arterial  catheterization  or  cannulation;  percutaneous 
Arterial  catheterization  or  cannulation;  cutdown 
Placement  of  central  venous  catheter;  percutaneous 
Right  heart  catheterization;  placement  of 
flow  directed  catheter  (e.g.,  Swan-Ganz) 


1.0 
c 


4.3 
0.8 

6.4 


2.7 


3.6 
3.6 

3.3 


3.3% 


2.1 
2.2 

2.3 


2.2 
1.1 
2.0 

2.6 


■<'4^  t 


!>.s' 


^v 
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TABLE  3-4  (continued) 

INTRA-OPERATIVE  BILLING  FOR  MAJOR  SURGICAL  PROCEDURES 


PERCENTAGE 
BILLING 
FOR 
INTRAOPERATIVE 
PROCEDURES 

MAJOR  SURGICAL  PROCEDURES 

33513  Coronary   artaxy  bypass,    Mutogenous  graft, 

four  coronary  grafts 

36620^  Arterial  catheterization  or  cannulation;  percutaneous  2.0 

36489*  Placement  of  central  venous  catheter;  percutaneous  1.4 
93503*   Right  heart  catheterization;  placement  of 

flow  directed  catheter  (e.g.,  Swan-Ganz)  2.8 

33514  Coronary  artary  bypass,    autoganous  graft, 

fiva  coronary  grafts 

36489*   Placement  of  central  venous  catheter;  percutaneous       1.7 
93503*  Right  heart  catheterization;  placement  of 

flow  directed  catheter  (e.g.,  Swan-Ganz)  1.7 

33516     Coronary  artery  bypass,    autogenous   graft, 

six  or  more   coronary  grafts  0 

34201     Embolectomy  or  thrombectomy,    by  leg  incision 

35381*   Thromboendarterectomy,  femoral  and/or  popliteal, 

and/or  tibioperoneal  2.4 

35081  Direct  repair  of  aneurysm  or  occlusive  disease, 

abdominal   aorta  0% 

35082  Direct   repair  of  aneurysm  or  excision  for  ruptured 

aneurysm,    abdominal   aorta  0 

35102     Direct  repair  of  aneurysm  or  excision  ,    abdominal   aorta 

involving  iliac  vessels  0 

35301  Thromboendarterectomy,    carotid  vertebral,    subclavian  0 

35556  Bypass  graft.    Kith  vein;    femoral-popliteal  c 

35646  Bypass  graft,    with  other  than  vein;    aortafemoral  or  bifemoral  0 

35656  Bypass  graft,    with  other  than  vein,    femoral-popliteal 

35381*  Thromboendarterectomy,  femoral  and/or  popliteal, 

and/or  tibioperoneal  4.4 

36830      Creation  of  arteriovenous  fistula;    nonautogenous  graft  c 

43260     Endoscopic  retrograde  cholangiopancreatography    (KRCP) 

43239*^  Upper  gastrointestinal  endoscopy  for 

directed  placement  of  gastrostomy  tube  2.3 
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TABLE  3-4  (continued) 

INTRA-OPERATIVE  BILLING  FOR  MAJOR  SURGICAL  PROCEDURES 


PERCENTAGE 
BILLING 
FOR 
INTRAOPERATIVE 
PROCEDURES 


MAJOR  SPRKirAT.  PROCEDURES 

43830     Gastrostomy,    teaq>orary 

36489^   Placement  of  central  venous  catheter;  percutaneous 
49000*   Exploratory  laparotomy 

43246*  Upper  gastrointestinal  endoscopy  for  directed 
placement  of  gastrostomy  tube 

44005     Entmrolyais  for   acuta  bowel   obstruction 

36489  Placement  of  central  venous  catheter;  percutaneous 

4  9000  Exploratory  laparotomy 

44020*  Enterotomy  for  exploration  or  foreign  body  removal 

44021*  Enterotomy  for  decompression 

44120     Entmractomy,    resection  of  smmll   intestine 


36489* 
49000* 
44600* 
43830*= 
44005^ 


Placement  of  central  venous  catheter;  percutaneous 

Exploratory  laparotomy 

Suture  of  intestine 

Gastrostomy,  temporary 

Enterolysis  for  acute  bowel  obstruction 


44140     Colectomy,   pertiel   nith  enastomosis 

36489*  Placement  of  central  venous  catheter;  percutaneous 

36491*  Placement  of  central  venous  catheter;  cutdown 

44005^  Enterolysis  for  acute  bowel  obstruction 

44120^  Enterectomy,  resection  of  small  intestine 

44160*  Colectomy 

45300'=  Proctosigmoidoscopy 

47100*=  Biopsy  of  liver,  wedge 

47600*=  Cholecystectomy 

4  9000*=  Exploratory  laparotomy 

44143     Colectomy,    pertiel   with  end  colostomy  end  closure 
of  distal   segment 

36489*   Placement  of  central  venous  catheter;  percutaneous 
44120*=  Enterectomy,  resection  of  small  intestine 

44145     Cbolectomy,    partial   with  coloproctostoay 

36489*   Placement  of  central  venous  catheter;  percutaneous 

47600     Cholecystectoa^ 

36489*   Placement  of  central  venous  catheter;  percutaneous 
47000*=  Biopsy  of  liver,  percutaneous  needle 
4  9000*   Exploratory  laparotomy 


3.5 
2.0 

1.5 


4.5% 
8.7 
0.9 
2.0 


5.2 
5.3 
1.1 
2.8 
11.2 


3. 

0. 
2. 
2. 
0, 

1. 
1, 
3, 
1, 


4.7 
4.8 


2.1 


1.6 
0.6 
1.8 
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TABLE  3-4  (continued) 

INTRA-OPERATIVE  BILLING  FOR  MAJOR  SURGICAL  PROCEDURES 


PERCENTAGE 
BILLING 
FOR 
IHTRAOPEHATIVE 
PROCEDDRBS 


MAJOR  SURGICAL  PROCEDURES 

47605     Cholacyatmctomy;    with  cholangiography 

36489^  Placement  of  central  venous  catheter;  percutaneous 
47100^   Biopsy  of  liver,  wedge 
4  9000    Exploratory  laparotomy 

47610     Cholecyatectomy  with  exploratioa  of  coamon   duct 

36489^   Placement  of  central  venous  catheter;  percutaneous 
4  9000    Exploratory  laparotomy 

49000     Exploratory  laparotomy 

36489^  Placement  of  central  venous  catheter;  percutaneous 

36491^  Placement  of  central  venous  catheter;  cutdown 

44950"  Appendectomy 

47000^  Biopsy  of  liver,  percutaneous  needle 

49505     Repair  inguinal   hernia 

49581*'   Repair  umbilical  hernia 
49560     Repair  ventral   hernia 


36489^ 
44005^ 
49000^ 
49581'^ 


Placement  of  central  venous  catheter;  percutaneous 
Enterolysis  for  acute  bowel  obstruction 
Exploratory  laparotomy 
Repair  umbilical  hernia 


50360     Renal   homotransplantation 

36489^   Placement  of  central  venous  catheter;  percutaneous 
50590     Lithotripsy 


52000'= 
52005^ 
52332^ 


Cystourethroscopy 

Cystourethroscopy  with  ureteral  catheterization 
Cystourethroscopy,  with  insertion  of  indwelling 
ureteral  stent 


1.0 
2.7 
1.1 


1.8% 
1.1 


2.6 
0.8 
1.2 
1.2 


0.7 


1.3 
5.8 
2.4 

1.7 


8.8 


1.4 
8.6 

26.4 
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TABLE  3-4  (continued) 

INTRA-OPERATIVE  BILLING  FOR  MAJOR  SURGICAL  PROCEDURES 


PERCEHTA6E 
BILLING 

roR 

mTRAOPERATIVB 
PROCKDORKS 

MAJOR  SURGICAL  PROCBDDRES 


52601      Transurethral  rmsmctloa  of  prostatm 


51725^' 

52000 

52005'=' 

52204*^ 

52224^ 

52234^' 


52275 
52276 

52281 

52310*^ 
52318^ 
52340^= 

52500*^ 
53020 
53600 
53605 

53620 

53670^^ 

55700*^ 


Simple  cystometrogram 

Cystourethroscopy 

Cystourethroscopy  with  ureteral  catheterization 

Cystourethroscopy,  with  biopsy 

Cystourethroscopy,  with  fulguration  or  treatment 

of  minor 
Cystourethroscopy,  with  fulguration  and/or 

resection  of  small  bladder  tumor (s) 
Cystourethroscopy,  with  internal  urethrotomy 
Cystourethroscopy,  with  direct  vision  internal 

urethrotomy 
Cystourethroscopy,  with  calibration  and/or 

dilation  of  urethral  stricture 
Cystourethroscopy,  with  removal  of  foreign  body 
Litholapaxy 
Cystourethroscopy  with  incision,  fulguration, 

or  resection 
Transurethral  resection  of  bladder  neck 
Meatotomy,  cutting  of  meatus 
Dilation  of  urethral  stricture  initial 
Dilation  of  urethral  stricture  or  vesical  neck, 

general  or  spinal 
Dilation  of  urethral  stricture  by  passage  of  filiform 
Catheterization;  simple 
Biopsy,  prostate;  needle  or  punch 


58150      Totml   hysterectomy 


44005'= 
44950'=' 
44955'^ 

49000 
49200*= 

49255*= 

51840*= 

57240*= 

57410* 

58120*= 

58720 

58740*= 

58980*= 


Enterolysis  for  acute  bowel  obstruction 

Appendectomy 

Appendectomy;  when  done  at  time  of  other 

major  procedure 
Exploratory  laparotomy 
Excision  of  intra-abdominal  or  retroperitoneal 

tumors  or  cysts 
Omentectomy,  epiploctomy,  resection  of  omentum 
Anterior  vesicourethropexy,  or  urethropexy 
Anterior  colporrhaphy 
Pelvic  examination  under  anesthesia 
Dilation  and  curettage 
Salpingo-oophorectomy 
Lysis  of  adhesions 
Laparoscopy  for  visualization  of  pelvic  viscera 


0.3% 
2.7 
1.0 
0.5 

0.1 

0.6 
0.5 

0.8 

0.7 
0.4 
0.5 

0.3 
0.3 
0.2 
0.2 


0. 
0. 
0. 
2, 


1.0 
1.6 

0.9 
3.6 

0.8 
3.9 


58265     Vmginal  hyatmrectomy 
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TABLE  3-4  (continued) 

INTRA-OPERATIVE  BILLING  FOR  MAJOR  SURGICAL  PROCEDURES 


mblJOr  surgical  procedures 


PERCENTAGE 
BIia>ING 
FOR 
UTTRAOPERATIVE 
PROCEDURES 


0% 


€3005     Lamlamctomy  for  decoapression  of  sploMl   cord, 
ona  or   tKO  smgmaats 

€3017     Lamlnmctoay  for  dmcoaprmaaLon  of  apinml   cord, 
taorm  th*n   tifo  segmanta 

63030    Laminotomy  for  excision  of  herniated 

intervertebral  disk,  unilateral  3.1 

€3030     Lamlaotomy  for  Bxciaion   of  h«rni*tad  intmrvmrtebrml 
diak,    unil»tBr*l 

63005    Laminectomy  for  decompression  of  spinal  cord, 

one  or  two  segments  3.0 

63017^   Laminectomy  for  decompression  of  spinal  cord, 

more  than  two  segments  2.5 

€3031     Latttinotomy  for  exciaion  of  harniated  intarvartabral 

diak,    bllataral  0 

€3042     Laminotomy  for  harniatad  intar^rartabral   diak, 
axtanaiva  or  ra-axploratioa 

63048    Laminectomy,  each  additional  segment,  cervical, 

thoracic  or  lumbar  4.8 

€4  721      Naurolplaaty  and  madian  narva  at   carpal   tunnml 

26145^   Synovectomy  tendon  sheath,  radical  1.1 

€5855     Trabaculoplaaty  by  laaar  axirgary  c 

€€170     Fiatulixation  of  aclara  for  glaucotaa;    trabaculactomy 

67515^   Injection  of  therapeutic  agent  into  tenon's  capsule      0.7 
68200^   Subconjunctival  injection  1.5 

€€7€1      Iridotomy  by  photocoagulation 

65855*  Trabeculoplasty  by  laser  surgery  1.0 
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TABLE  3-4  (continued) 

INTRA-OPERATIVE  BILLING  FOR  MAJOR  SURGICAL  PROCEDURES 


PERCENTAGE 
BILLING 
FOR 
INTRAOPERATIVE 
PROCEDURES 


MAJOR  SURGICAL  PROCEDDRES 

€6821      Discission  of  secondMry  membraneous  cataract/ 
l»3mr  surgery 

68200*   Subconjunctival  injection 

€6983     Xntracapsuiar  cataract   mxtraction  with  insartion 

of  intraocular  lens  prosthesis    (one  stage  procedure) 

67515*   Injection  of  therapeutic  agent  into  tenon's  capsule 
68200*   Subconjunctival  injection 

66984     Extracapsular  cataract  removal   with  insertion  of 
intraocular  lens  prosthesis    (one   stage  procedure) 

66020^^   Injection,  anterior  chamber  air  or  liquid 

66I6O'-'   Fistulization  of  sclera  for  glaucoma;  sclerectomy 

66500'-'   Iridotomy  by  stab  incision 

66600^   Iridectomy,  with  corneoscleral  or  corneal  section; 

for  removal  of  lesion 
66625^   Iridectomy,  peripheral 

66820*   Discission  of  secondary  membraneous  cataract 
66821*^   Discission  of  secondary  membraneous  cataract; 

laser  surgery 
66850"   Removal  of  lens  material;  phacofragmentation  technique 
67515*   Injection  of  therapeutic  agent  into  tenon's  capsule 
68200    Subconjunctival  injection 
66985^   Insertion  of  intraocular  lens  subsequent  to 

cataract  removal 


66985 


67107 


Insertion  of  intraocular  lens  subsequent   to 
cataract  removal 


67036     Vitrectomy,    mechanical,    repair  of  retinal   detachment 


66850*^ 
67030* 
67036^ 
67500*^ 
67105^ 


Removal  of  lens  material;  phacofragmentation  technique 

Discission  of  vitreous  strands 

Vitrectomy,  mechanical,  repair  of  retinal  detachment 

Retrobulbar  injection 

Repair  of  retinal  detachment,  photocoagulation 


Repair  of  retinal  detachment,    scleral  buckling 

67036^  Vitrectomy,  mechanical,  repair  of  retinal  detachment 
67101^  Cryotherapy  or  diathermy 
68200*   Subconjunctival  injection 


0.1% 


1.1 
0.9 


,4 

,06 
,3 

.02 

,4 

.03 

.1 
.05 
.6 
.9 

.05 


2.1 


7.6 
2.0 
1.5 
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TABLE   3-4    (continued) 

INTRA-OPERATIVE    BILLING    FOR  MAJOR    SURGICAL    PROCEDURES 


0.7% 


2.6 


PERCEirrAGE 
BILLING 
FOR 
INTRAOPERATIVB 
PROCEDURES 

MAJOR  STT^KTPAT.  PROCEDURES 

67210     Destruction  of  locmlizBd  Imsion  of   retina, 
phot ocomgulmt ion 

67228^  Destruction  of  extensive  or  progressive 
retinopathy;  photocoagulation 

€7228     Destruction  of   axtansina  or  progressiva  retinopmthy; 
photocoagulation 

67500*^  Retrobulbar  injection 

92982     Percutaneous  transluminal   coronary  angioplasty; 
single  vessel 

33210'-'   Insertion  of  temporary  pacemaker  16.0 

36489°   Placement  of  central  venous  catheter;  percutaneous  0.9 

36620°  Arterial  catheterization  or  cannulation;  percutaneous  1.0 
92984^  Percutaneous  transluminal  coronary  angioplasty; 

each  additional  vessel  12.6 
93503°   Right  heart  catheterization;  placement  of  flow 

directed  catheter  (e.g.,  Swan-Ganz)  1.4 

93541°   Injection  procedure  for  pulmonary  angiography  0.5 

93545    Injection  procedure  for  selective  coronary  angiography  3.9 

93503     Right  heart   catheterization;  placement  of  flow 
directed  catheter    (e.g.,    Swan-Ganz) 

36489°  Placement  of  central  venous  catheter;  percutaneous  11.6 
36620^  Arterial  catheterization  or  cannulation;  percutaneous  39.8 
93561*^   Indicator  dilution  studies  0.3 

93547     Ccmbined  left  heart   catheterization,    selective 

coronary  angiography  and  selective  left   ventricular 
angiography 


33210^ 
36200^ 

36230^ 

93544^ 
93551^ 


Insertion  of  temporary  pacemaker 
Introduction  of  catheter,  aorta  or  selective; 

initial  placement 
Introduction  of  catheter,  aorta  or  selective; 

coronary  artery 
Injection  procedure  for  aortography 
Selective  opacification  of  aortocoronary  bypass  grafts 


3.7 


0.5 
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TABLE  3-4  (continued) 

INTRA-OPERATIVE  BILLING  FOR  MAJOR  SURGICAL  PROCEDURES 


PERCEMTaLGE 
BIIJ.IIIG 
FOR 
IHTRAOPERATIVE 
PROCEDURES 

MAJOR  SURGICAL  PROCEDURES 

93549      Combined  right   mad  laft   beturt   cmthmtmrizMtion, 

salmctivB   coronmxy  mngiograpby,    and  selmctiw  left 
veatriculax  a.ngxogr*phy 

33210^   Insertion  of  temporary  pacemaker  5.3% 

36200°   Introduction  of  catheter,  aorta  or  selective- 
initial  placement  1.0 
Introduction  of  catheter,  aorta  or  selective; 

coronary  artery  0.7 

Injection  procedure  for  selective  left  ventricular 

or  left  atrial  angiography  for  aortography  0.8 

Injection  procedure  for  aortography  4.7 


36230° 
93543^ 
93544^ 


^Intra-operative  procedure  listed  by  PPRC  only. 

"Intra-operative  procedure  listed  by  Massachusetts  BOBS  only. 

•^PPRC  and  Masachusetts  BCBS  provided  no  intra-operative  procedure  codes  for 
this  surgery. 

Source :   1988  BMAD  Beneficiary  File. 
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TABLE  3-5 


MINOR  SURGICAL  PROCEDURES  (ENDOSCOPIES  AND  STARRED*  PROCEDURES)  BILLINGS  FOR  VISITS 
ON  THE  SAME  DAY 


PERCEMTAGB  OF  PHYSTP.TAWS  BILLIMG  FOR: 
Pr9cg<^urg  Outpatient  visits    Inpatient  visits 

11100     Biopsy  of  skiOf    onm  lesioa  40.0%  1.1% 

11640  excision   naiigmant  lesion,    <.5cm  12.4  0.3 

11641  Excision  oiMlignaLnt   lasion,     .6  to   1.0cm  11.1  0.2 

11642  Excision  mMlign»nt   lesion,    1.1   to  2.0cm  11.6  0.4 
11750     Excision  of  nail   and  nail  matrix  29.6  2.1 

17000  Destruction   of  facial   or  pre-malignant 

lesions;    one  lesion  25.4  0.1 

17001  Destruction  of  facial   or  pre-malignant 

lesions;    second  and  third  lesion  21.6  0.1 

20550     Injection,    tendon  sbeatb,    ligament  87.8  1.6 

20610     Arthrocentesis,    major  joint  or  bursa  85.2  2.6 

31500     Endotracheal   intubation  33.0  50.9 

31622     Bronchoscopy,    diagnostic                                                 3.4  54.7 

31625      Bronchoscopy  ifith  biopsy                                                    2.7  4  6.5 

36489     Placetaent  of  central   venous  catheter, 

percutaneous                                                                               6.9  57.0 

36620     Arterial   catheterization                                                 1.8  54.3 

43235      Upper  gastrointestinal   endoscopy                               5.8  32.4 

43239      Upper  GI  endoscopy  for  biopsy                                        5.8  26.2 

45300     Proctosigmoidoscopy  56.2  7.3 

45330      Sigmoidoscopy  27.5  9.0 

45378     Colonoscopy,    fiberoptic                                                    6.4  11.6 

45380     Colonoscopy,    fiberoptic,    for  biopsy                       5.3  14.5 

45385     Colonoscopy,    for  removal   of 

polypoid  lesion                                                                       4.7  6.9 

52000     Cystourethroscopy  32,6  4.2 

52235     Cystourethroscopy,    medium  bladder  txnaors            2.6  13.9 

52240      Cystourethroscopy,    large  bladder  tumors               2.3  18.0 

Note:     Starred  procedures  as  defined  in  the  CPT-4  code  book  as  being  a  small 
surgical  service  for  which  the  usual  "package"  concept  for  surgical 
services  cannot  be  applicable. 

Source:   1988  BMAD  Beneficiary  File. 
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■  TABLE  3-6 

I 
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I  MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Breast  cyst  excision  (19120)  (N-2935) 

I 

!  POSTOPERATIVE  DAYS 

!  CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

;  FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14  15-21     22-30     31-45     46-60     61-90  POST  VISITS 

0  DAYS           10  499     0.126     0.184     0.054  0.082     0.064     0.158     0.094     0.174  0.938 

5  DAYS            2  178     0.107     0.124     0.067  0.124     0.056     0.079     0.107     0.140  0.803 

j  10  DAYS           5  186     0.048     0.081     0.054  0.086     0.108     0.048     0.054     0.161  0.640 

i  15  DAYS           3  150     0.033     0.080     0.040  0.093     0.127     0.087     0.187     0.153  0.800 

:  21  DAYS           2  160     0.012     0.012     0.019  0.006     0.044     0.075     0.063     0.125  0.356 

I  30  DAYS          27  1711     0.038     0.041     0.012  0.031     0.014     0.060     0.039     0.095  0.331 

!  45  DAYS           1  51     0.000     0.020     0.098  0.373     0.020     0.157     0.020     0.078  0.765 

■  60  DAYS           0  0  0.000     0.000     0.000  0.000     0.000     0.000     0.000     0.000  0.000 


I 


MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Mastectomy  (19160-16240) 


(N-2326) 


!  CARRIER  GLOBAL   N  OF 
!  FEE  PERIOD     CARRIERS 


PROCS 


1-5 


POSTOPERATIVE  DAYS 


6-10 


11-14 


15-21 


22-30 


31-45 


46-60 


61-90 


TOTAL  90  DAYS 
POST  VISITS 


0  DAYS 

12 

439 

0.077 

0.148 

0.096 

0.148 

0.128 

0.226 

0.098 

0.162 

1.082 

5  DAYS 

0 

0 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

10  DAYS 

4 

178 

0.017 

0.079 

0.213 

0.225 

0.135 

0.140 

0.079 

0.185 

1.073 

15  DAYS 

3 

126 

0.127 

0.167 

0.040 

0.095 

0.135 

0.262 

0.198 

0.183 

1.206 

21  DAYS 

1 

2 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

30  DAYS 

4 

127 

0.000 

0.000 

0.000 

0.024 

0.024 

0.047 

0.063 

0.079 

0.236 

45  DAYS 

8 

338 

0.044 

0.065 

0.056 

0.041 

0.036 

0.089 

0.109 

0.169 

0.609 

60  DAYS 

16 

1116 

0.035 

0.023 

0.009 

0.025 

0.022 

0.038 

0.029 

0.106 

0.287 

NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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■j   TABLE  3-6  (continued) 

;  MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Partial  hip  replacement  (27125-27127)  (N-358) 

i  POSTOPERATIVE  DAYS 

1  CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

:  FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14  15-21     22-30     31-45  46-60  61-90     POST  VISITS 

0  DAYS           9  153     0.131     0.150     0.170  0.111     0.098     0.190  0.098  0.170  1.118 

5  DAYS           0  0     0.000     0.000     0.000  0.000     0.000     0.000  0.000  0.000  0.000 

,  10  DAYS           3  41     0.268     0.415     0.171  0.098     0.268     0.341  0.195  0.220  1.976 

'  15  DAYS            5  63      0.143     0.016     0.000  0.746     0.063     0.095  0.238  0.222  1.524 

':     21  DAYS            0  0     0.000     0.000     0.000  0.000     0.000     0.000  0.000  0.000  0.000 

]     30  DAYS           1  9     0.000     0.000     0.000  0.000     0.000     0.000  0.111  0.222  0.333 

45  DAYS           5  65     0.123     0.000     0.015  0.031     0.062     0.046  0.046  0.092  0.415 

60  DAYS            1  -27     0.000     0.000     0.000  0.074     0.000     0.037  0.037  0.000  0.148 

i 

;  MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Total  hip  replacement  (27130-27138)  (N-923) 

I  — — ~  — -  ——————  — 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14  15-21     22-30     31-45  46-60  61-90     POST  VISITS 

0  DAYS          12  459     0.207     0.100     0.087  0.115     0.144     0.216  0.157  0.290  1.316 

5  DAYS            0  0     0.000     0.000     0.000  0.000     0.000     0.000  0.000  0.000  0.000 

;  10  DAYS           4  91     0.011     0.055     0.187  0.121     0.253     0.209  0.209  0.275  1.319 

'    15  DAYS           3  124     0.105     0.048     0.032  0.121     0.266     0.379  0.169  0.177  1.298 

\    21  DAYS           0  0     0.000     0.000     0.000  0.000     0.000     0.000  0.000  0.000  0.000 

•  30  DAYS           1  88     0.000     0.000     0.000  0.000     0.011     0.216  0.136  0.307  0.670 

I  45  DAYS           4  161     0.006     0.006     0.050  0.068     0.037     0.019  0.050  0.149  0.385 

60  DAYS           0  0     0.000     0.000     0.000  0.000     0.000     0.000  0.000  0.000  0.000 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Femoral  fractURe  (27235-27236  27244)  (N-2005) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROGS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90     POST  VISITS 

0  DAYS          10  857     0.202     0.096     0.086     0.083     0.072     0.177  0.099  0.147  0.963 

5  DAYS           0  0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           3  182     0.203     0.115     0.297     0.225     0.159     0.313  0.126  0.297  1.736 

15  DAYS           4  456     0.094     0.053     0.044     0.237     0.103     0.221  0.184  0.211  1.147 

21  DAYS            0  0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

30  DAYS            1  43     0.000     0.093     0.000     0.000     0.023     0.070  0.070  0.140  0.395 

45  DAYS           3  214     0.192     0.065     0.019     0.093     0.037     0.145  0.033  0.051  0.636 

60  DAYS           3  253     0.000     0.008     0.000     0.004     0.004     0.000  0.012  0.103  0.130 

r 

'  MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Total  knee  replacement  (27447)  (N-775) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROGS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90     POST  VISITS 

.   0  DAYS          10  408     0.137     0.059     0.059     0.140     0.125     0.216  0.132  0.243  1.110 

5  DAYS           0  0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS            3  66     0.030     0.015     0.197     0.273     0.273     0.364  0.212  0.424  1.788 

15  DAYS           3  101     0.059     0.079     0.010     0.109     0.010     0.168  0.119  0.178  0.733 

21  DAYS           0  0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

30  DAYS           2  125     0.032     0.040     0.000     0.000     0.032     0.096  0.200  0.216  0.616 

1  45  DAYS            3  75     0.027     0.013     0.027     0.027     0.067     0.147  0.027  0.053  0.387 

:  60  DAYS           0  0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Leg  or  thigh  amputation  (27590-27596  27880-27886)  (N-628) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS           10       289      0.059     0.045     0.118     0.246     0.104     0.131  0.145  0.260  1.107 

5  DAYS            0         0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS            3       111     0.036     0.054     0.622     0.243     0.189     0.324  0.216  0.387  2.072 

15  DAYS           4        68     0.294     0.074     0.074     0.971     0.647     0.191  0.324  0.294  2.868 

21  DAYS            1         1     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

30  DAYS           2        84     0.048     0.119     0.012     0.012     0.000     0.036  0.083  0.226  0.536 

45  DAYS           4        75     0.160     0.013     0.000     0.040     0.013     0.000  0.013  0.067  0.307 

60  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Knee  arthroscopy  (29880-29883)  (N-579) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS          16       209     0.038     0.100     0.038     0.048     0.072     0.153  0.096  0.100  0.646 

5  DAYS           1        25     0.040     0.160     0.160     0.040     0.240     0.120  0.240  0.360  1.360 

10  DAYS           5        44     0.045     0.091     0.182     0.136     0.136     0.205  0.227  0.182  1.205 

15  DAYS           4        47     0.064     0.043     0.064     0.149     0.064     0.298  0.106  0.149  0.936 

21  DAYS           1         5     0.000     0.000     0.000     0.000     0.200     0.000  0.000  0.200  0.400    i 

30  DAYS           8       182     0.049     0.071     0.066     0.033     0.099     0.148  0.137  0.126  0.731 

45  DAYS           1         9     0.000     0.000     0.000     0.000     0.000     0.111  0.111  0.111  0.333 

60  DAYS           4        58     0.052     0.017     0.052     0.224     0.034     0.034  0.034  0.172  0.621 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Lobectomy  (32480-32490)  (N-186) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS           4        21     0.000     0.000     0.048     0.571     0.143     0.333  0.095  0.286  1.476 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           3        21     0.000     0.333     0.571     0.524     0.143     0.190  0.048  0.143  1.952 

15  DAYS           6        34     0.147     0.029     0.147     0.588     0.618     0.353  0.118  0.882  2.882 

21  DAYS           3        39     0.000     0.026     0.000     0.128     0.026     0.103  0.051  0.051  0.385 

30  DAYS           2        29     0.000     0.000     0.000     0.000     0.103     0.069  0.000  0.138  0.310 

45  DAYS           3        24     0.000     0.000     0.000     0.000     0.000     0.000  0.042  0.042  0.083 

60  DAYS           1        18     0.556     0.056     0.000     0.000     0.000     0.000  0.111  0.167  0.889 

MEAN  NUMBER  OF  POiSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Permanent  pace  Insert.  (33206-33208)  (N-1484) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS          13       483     0.754     0.244     0.091     0.147     0.145     0.178  0.114  0.186  1.859 

5  DAYS           1       105     0.181     0.076     0.076     0.381     0.057     0.019  0.048  0.086  0.924 

10  DAYS           1        8     0.000     0.125     0.250     0.250     0.000     0.125  0.125  0.000  0.875 

15  DAYS           4       138     0.290     0.101     0.101     0.159     0.167     0.087  0.072  0.217  1.196 

21  DAYS           2       101     0.040     0.020     0.010     0.000     0.020     0.020  0.020  0.020  0.149 

30  DAYS          12       524     0.307     0.116     0.094     0.115     0.065     0.174  0.147  0.229  1.246 

45  DAYS           3        68     0.441     0.088     0.088     0.015     0.088     0.059  0.029  0.265  1.074 

60  DAYS           1        57     0.263     0.018     0.018     0.123     0.105     0.070  0.018  0.053  0.667 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CIASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Temporary  pace  insert.  (33210)  (N-1765) 

POSTOPERATIVE  DAYS 

:  CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

■    '■■     FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS          35      1517     1.342     0.653     0.274     0.305     0.196     0.291  0.228  0.277  3.567 

5  DAYS            2       102     0.814     0.627     0.304     0.225     0.098     0.255  0.176  0.235  2.735 

10  DAYS            1         6     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

'  15  DAYS            3        72     1.403     0.792     0.125     0.444     0.264     0.208  0.097  0.292  3.625 

'  21  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

■  ,  30  DAYS           1        20     2.850     0.350     0.050     0.050     0.000     0.050  0.050  0.050  3.450 

;  45  DAYS           3        48     1.396     0.333     0.083     0.188     0.104     0.271  0.104  0.458  2.938 

60  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 



I  j   MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Aortic  valve  replace.  (33405)  (N-118) 

a,  J        

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS            9        57     0.088     0.105     0.123     0.018     0.053     0.053  0.000  0.088  0.526 

■'.     5  DAYS            0         0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS            3        12     0.000     0.000     0.167     0.083     0.000     0.083  0.083  0.083  0.500 

•  j  15  DAYS            2         9     0.889     0.333     0.000     0.000     0.111     1.222  0.000  0.000  2.556 

.,'.1  21  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

■;■■!  30  DAYS           3        27     0.000     0.000     0.000     0.000     0.000     0.037  0.037  2.074  2.148 

,..''    45  DAYS           3         6     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

•   1  60  DAYS           1         7     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 


.1 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


CJ 


TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Mitral  valve  replace.  (33430)  (N-  71) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90     POST  VISITS 

0  DAYS           6  25     0.320     0.040     0.000     0.000     0.000  0.800  0.040  0.040  1.240 

5  DAYS           0  0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

10  DAYS           2  9     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

■  15  DAYS            I  8     0.000     1.125     0.000     0.250     0.000  1.250  0.000  0.000  2.625 

'  21  DAYS           0  0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

,  30  DAYS           3  21     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

i  45  DAYS           2  4     0.250     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.250 

60  DAYS            1  4     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

i 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  CABG  (33510-33516)  (N-1337) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90     POST  VISITS 

0  DAYS           10  621     0.171     0.132     0.066     0.069     0.052  0.113  0.058  0.042  0.702 

5  DAYS           0  0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

:  10  DAYS           3  133     0.000     0.015     0.045     0.083     0.120  0.083  0.008  0.023  0.376 

i  15  DAYS            3  134      0.978     0.381     0.299     0.425     0.134  0.216  0.216  0.082  2.731 

;  21  DAYS           1  129     0.000     0.000     0.000     0.039     0.000  0.171  0.000  0.039  0.248 

;  30  DAYS           3  163     0.000     0.000     0.000     0.000     0.000  0.012  0.018  0.018  0.049 

I  45  DAYS           3  88     0.000     0.000     0.000     0.000     0.045  0.057  0.000  0.011  0.114 

!  60  DAYS           1  69     0.000     0.014     0.000     0.000     0.014  0.014  0.014  0.029  0.087 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Embolectomy ,  thromboect.  (34001-34203)  (N-904) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS          11       172     0.314     0.116     0.116     0.087     0.064     0.145  0.140  0.186  1.169 

5  DAYS           1        44     0.000     0.023     0.023     0.000     0.023     0.023  0.045  0.136  0.273 

10  DAYS           3        49     0.020     0.000     0.020     0.041     0.000     0.102  0.041  0.082  0.306 

15  DAYS           4       42     0.357     0.095     0.024     0.238     0.190     0.381  0.262  0.452  2.000 

21  DAYS           2        46     0.000     0.000     0.000     0.000     0.000     0.022  0.065  0.065  0.152 

30  DAYS           1        15     0.000     0.000     0.000     0.067     0.067     0.067  0.000  0.133  0.333 

45  DAYS           5        33     0.000     0.000     0.030     0.000     0.030     0.061  0.152  0.182  0.455 

60  DAYS          20       503     0.042     0.062     0.028     0.034     0.034     0.032  0.010  0.038  0.278 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  AneURysra  repair  (35001-35162)  (N-571) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS          11       255     0.098     0.094     0.086     0.094     0.141     0.106  0.235  0.310  1.165 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           3        42     0.024     0.262     0.143     0.238     0.143     0.167  0.048  0.095  1.119 

15  DAYS           3        52     0.173     0.038     0.135     0.423     0.288     0.212  0.404  0.654  2.327 

21  DAYS           1        47     0.298     0.043     0.064     0.021     0.064     0.085  0.043  0.234  0.851 

30  DAYS           3        54     0.019     0.019     0.056     0.000     0.000     0.056  0.019  0.111  0.278 

45  DAYS           4        68     0.206     0.029     0.000     0.044     0.044     0.015  0.029  0.235  0.603 

60  DAYS           1        53     0.000     0.000     0.019     0.000     0.019     0.038  0.038  0.075  0.189 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Bypass  graft,  not  vein  (35601-35681)  (N-381) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS          11       177     0.119     0.034     0.096     0.209     0.198     0.198  0.153  0.367  1.373 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           3        45     0.133     0.022     0.533     0.578     0.333     0.156  0.911  0.222  2.889 

15  DAYS           3        29     0.276     0.000     0.138     0.103     0.310     0.207  0.069  0.172  1.276 

21  DAYS           1        39     0.205     0.026     0.026     0.282     0.231     0.513  0.590  0.462  2.333 

30  DAYS           2        13     0.000     0.000     0.077     0.077     0.000     0.154  0.000  0.154  0.462 

45  DAYS            3        46     0.391     0.304     0.304     0.043     0.065     0.109  0.152  0.152  1.522 

60  DAYS           2        32     0.000     0.031     0.094     0.000     0.063     0.031  0.063  0.281  0.563 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Arteriovenous  fistula  (36825-36830)  (N-963) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS           8       129     0.023     0.054     0.016     0.078     0.070     0.016  0.039  0.039  0.333 

5  DAYS            0         0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS            6       110     0.064     0.100     0.045     0.036     0.018     0.091  0.027  0.127  0.509 

15  DAYS           3        15     0.000     0.067     0.333     0.000     0.267     0.600  0.333  0.133  1.733 

21  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

30  DAYS           4        62     0.258     0.048     0.000     0.032     0.000     0.032  0.032  0.194  0.597 

45  DAYS            3        41     0.220     0.122     0.000     0.073     0.049     0.024  0.000  0.049  0.537 

60  DAYS          22       606     0.021     0.018     0.010     0.013     0.025     0.038  0.021  0.097  0.244 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Thromboendarterectomy  (35301-35381)  (N-764) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90     POST  VISITS 

0  DAYS          10  328     0.030     0.037     0.030     0.082     0.192     0.134  0.076  0.207  0.790 

5  DAYS           0  0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           3  101     0.010     0.119     0.139     0.168     0.277     0.228  0.099  0.168  1.208 

15  DAYS           3  55     0.091     0.000     0.018     0.236     0.255     0.145  0.291  0.255  1.291 

21  DAYS           1  85     0.188     0.012     0.000     0.012     0.082     0.047  0.024  0.059  0.424 

30  DAYS           3  77     0.000     0.013     0.000     0.000     0.000     0.000  0.052  0.234  0.299 

45  DAYS            3  54     0.204     0.037     0.259     0.056     0.056     0.037  0.074  0.167  0.889 

60  DAYS           2  64     0.031     0.016     0.000     0.063     0.047     0.031  0.031  0.094  0.313 


1 

MEAN  NUMBER 

OF 

POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON 

:  Vein 

bypass  graft 

(35501- 

■35571) 

(N-344) 

o 

POSTOPERATIVE  DAYS 

CARRTFR 

nr nuAT 

N  OF 

TOTAL  90  DAYS 
POST  VISITS 

FEE  PERIOD 

CARRIERS 

PROCS 

1-5 

6-10 

11-14 

15-21 

22-30 

31-45 

46-60 

61-90 

0  DAYS 

9 

128 

0.023 

0.039 

0.109 

0.242 

0.141 

0.156 

0.109 

0.172 

0.992 

5  DAYS 

0 

0 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

:  10  DAYS 

3 

47 

0.000 

0.000 

0.085 

0.128 

0.128 

0.468 

0.128 

0.340 

1.277 

15  DAYS 

3 

15 

0.000 

0.000 

0.000 

0.600 

0.933 

0.800 

1.000 

0.533 

3.867 

21  DAYS 

1 

39 

0.077 

0.000 

0.026 

0.051 

0.103 

0.077 

0.077 

0.154 

0.564 

.  30  DAYS 

3 

40 

0.000 

0.000 

0.000 

0.000 

0.050 

0.150 

0.075 

0.475 

0.750 

i  45  DAYS 

2 

28 

0.000 

0.000 

0.179 

0.000 

0.000 

0.000 

0.214 

0.250 

0.643 

;  60  DAYS 

2 

47 

0.021 

0.000 

0.000 

0.191 

0.043 

0.085 

0.000 

0.213 

0.553 

NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS, 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE.  1988 


TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Bypass  graft,  not  vein  (35601-35681)  (N-381) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS          11       177     0.119     0.034     0.096     0.209     0.198     0.198  0.153  0.367  1.373 

5  DAYS            0         0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           3        45     0.133     0.022     0.533     0.578     0.333     0.156  0.911  0.222  2.889 

15  DAYS           3        29     0.276     0.000     0.138     0.103     0.310     0.207  0.069  0.172  1.276 

21  DAYS           1        39     0.205     0.026     0.026     0.282     0.231     0.513  0.590  0.462  2.333 

30  DAYS           2        13     0.000     0.000     0.077     0.077     0.000     0.154  0.000  0.154  0.462 

45  DAYS           3        46     0.391     0.304     0.304     0.043     0.065     0.109  0.152  0.152  1.522 

60  DAYS           2        32     0.000     0.031     0.094     0.000     0.063     0.031  0.063  0.281  0.563 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Arteriovenous  fistula  (36825-36830)  (N-963) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS           8       129     0.023     0.054     0.016     0.078     0.070     0.016  0.039  0.039  0.333 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           6       110     0.064     0.100     0.045     0.036     0.018     0.091  0.027  0.127  0.509 

15  DAYS           3        15     0.000     0.067     0.333     0.000     0.267     0.600  0.333  0.133  1.733 

21  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

30  DAYS           4        62     0.258     0.048     0.000     0.032     0.000     0.032  0.032  0.194  0.597 

45  DAYS           3        41     0.220     0.122     0.000     0.073     0.049     0.024  0.000  0.049  0.537 

60  DAYS          22       606     0.021     0.018     0.010     0.013     0.025     0.038  0.021  0.097  0.244 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

.  MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  ERCP  (43260-43272)  (N-1456) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90     POST  VISITS 

0  DAYS           38  1134     0.968     0.279     0.145     0.230     0.195  0.183  0.114  0.216  2.329 

5  DAYS           1  20     0.400     0.050     0.000     0.050     0.000  0.000  0.000  0.200  0.700 

10  DAYS           3  87     0.471     0.092     0.391     0.057     0.046  0.069  0.023  0.195  1.345 

15  DAYS           5  176     1.307     0.318     0.142     0.182     0.188  0.233  0.233  0.273  2.875 

21  DAYS           0  0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

30  DAYS           0  8     2.000     0.625     0.125     0.125     0.000  0.125  0.000  0.000  3.000 

45  DAYS           1  16     0.563     0.000     0.000     0.000     0.000  0.000  0.063  0.000  0.625 

60  DAYS           2  15     1.133     0.067     0.000     0.467     1.000  0.333  0.000  0.067  3.067 

i 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Gastrostomy,  temp.  (43830)  (N-850) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90     POST  VISITS 

0  DAYS          10  138     0.101     0.420     0.036     0.261     0.080  0.145  0.254  0.312  1.609 

5  DAYS           1  65     0.231     0.446     0.077     0.215     0.200  0.046  0.015  0.046  1.277 

,  10  DAYS            3  26     0.038     0.115     1.154     0.231     0.500  0.846  1.423  0.731  5.038 

:  15  DAYS            3  20     0.100     0.150     0.100     0.000     0.000  1.550  0.000  0.050  1.950 

!  21  DAYS           3  91     0.110     0.143     0.011     0.022     0.000  0.220  0.132  0.044  0.681 

:  30  DAYS            3  23     0.565     0.043     0.000     0.000     0.000  0.000  0.000  0.130  0.739 

i  45  DAYS           26  476     0.225     0.048     0.032     0.046     0.139  0.063  0.197  0.174  0.924 

'  60  DAYS           1  11     0.000     0.000     0.091     0.273     0.182  0.182  0.182  0.455  1.364 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


TABLE  3-6  (continued) 

'  MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Enterolysls,  bowel  obst.  (-iAOOS)  (N-513) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     ll-l-i     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS           8       185     0.195     0.184     0.119     0.454     0.292     0.259  0.330  0.362  2.195 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

'■     10  DAYS            3        61     0.016     0.197     0.033     0.016     0.262     0.115  0.180  0.213  1.033 

■  1  15  DAYS           4        51     0.216     0.098     0.039     0.686     0.824     0.314  0.333  0.235  2.745 

21  DAYS           2        28     0.286     0.714     0.036     0.179     0.071     0.036  0.107  0.250  1.679 

■  •■  30  DAYS           2        34     0.029     0.029     0.088     0.059     0.059     0.059  0.000  0.118  0.441 

•  ■.'  45  DAYS          11       145     0.041     0.214     0.021     0.083     0.028     0.055  0.055  0.103  0.600 

60  DAYS           1        9     0.000     0.000     0.000     0.000     0.111     0.111  0.111  0.000  0.333 

w  'i   

i  j   MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Enterectomy  (44120-44125)  (N-752) 



POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS            9       104     0.548     0.442     0.375     0.712     0.635     0.144  0.154  0.154  3.163 

5  DAYS            0         0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

■  '  10  DAYS           4        82     0.012     0.012     0.000     0.098     0.085     0.341  0.073  0.280  0.902 

15  DAYS           3        22     0.136     0.136     0.045     0.818     0.818     2.136  1.409  0.500  6.000 

.j  21  DAYS           3        43     0.000     0.047     0.000     0.023     0.116     0.000  0.093  0.233  0.512 

!  30  DAYS           1         3     0.000     0.000     0.000     0.000     0.000     0.667  0.000  0.333  1.000 

\    45  DAYS           4       38     0.000     0.184     0.000     0.158     0.158     0.026  0.000  0.026  0.553 

■  60  DAYS          25       460     0.052     0.054     0.076     0.035     0.109     0.146  0.107  0.146  0.724 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Partial  colectomy  (44140-44147)  (N-1430) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS           9       581     0.148     0.157     0.077     0.176     0.151     0.227  0.136  0.213  1.286 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

■  10  DAYS           3      119     0.008     0.034     0.588     0.487     0.118     0.151  0.067  0.277  1.731 

.  15  DAYS           4       260     0.100     0.069     0.127     0.485     0.165     0.315  0.158  0.254  1.673 

21  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

30  DAYS           3       231     0.000     0.039     0.026     0.056     0.104     0.117  0.177  0.320  0.840 

'  45  DAYS           5       209     0.024     0.033     0.000     0.010     0.053     0.096  0.057  0.100  0.373 

60  DAYS           0        30     0.000     0.000     0.000     0.000     0.067     0.033  0.033  0.100  0.233 

! 

w  

i           MEAN  NUMBER  OF  POSTOPERATIVE  VISITS   BY  PRIMARY  SURGEON:    Cholecystectomy    (47600-47620)  (N-4566) 

ilk  I   

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

;  FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

;   0  DAYS          10       823     0.098     0.141     0.095     0.104     0.129     0.177  0.100  0.096  0.940 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

•  ■  10  DAYS           4       434     0.039     0.118     0.168     0.205     0.092     0.122  0.104  0.097  0.945 

;  15  DAYS           3       165     0.182     0.048     0.012     0.188     0.139     0.485  0.085  0.248  1.388 

■  '  i  21  DAYS           1       215     0.014     0.005     0.000     0.019     0.079     0.079  0.051  0.084  0.330 

■  •  [  30  DAYS           3       127     0.063     0.024     0.000     0.031     0.008     0.252  0.047  0.094  0.520    ' 

!  45  DAYS          30      2750     0.048     0.054     0.041     0.065     0.039     0.073  0.054  0.086  0.460    ! 

■■'.:     60  DAYS           0        52     0.000     0.000     0.000     0.000     0.038     0.077  0.173  0.596  0.885 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Laparotomy  (49000)  (N-935) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90  POST  VISITS 

0  DAYS          11       164     0.201     0.207     0.073     0.183     0.116  0.195  0.317  0.207  1.500 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

10  DAYS           4        71     0.028     0.000     0.254     0.183     0.493  0.197  0.113  0.507  1.775 

15  DAYS           4        77     0.182     0.039     0.013     0.117     0.221  0.078  0.130  0.351  1.130 

21  DAYS           1        45     0.000     0.000     0.000     0.000     0.156  0.178  0.022  0.111  0.467 

30  DAYS           2        27     0.037     0.037     0.000     0.259     0.037  0.074  0.037  0.296  0.778 

45  DAYS          29       476     0.088     0.038     0.021     0.067     0.057  0.080  0.126  0.204  0.681 

60  DAYS           2        75     0.000     0.093     0.000     0.000     0.000  0.013  0.000  0.160  0.267 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Inguinal  hernia  repair  (49505-49515)  (N-3258) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90  POST  VISITS 

0  DAYS          10       653     0.090     0.118     0.028     0.057     0.055  0.106  0.126  0.115  0.694 

5  DAYS            0        14     0.143     0.214     0.357     0.000     0.071  0.071  0.000  0.143  1.000 

10  DAYS           5       173     0.035     0.121     0.069     0.058     0.064  0.121  0.064  0.064  0.595 

15  DAYS           3       242     0.033     0.037     0.017     0.029     0.058  0.136  0.033  0.070  0.413 

.  21  DAYS           0        4     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

;  30  DAYS           5       251     0.024     0.020     0.004     0.052     0.008  0.060  0.044  0.052  0.263    | 

'  45  DAYS          28      1855     0.022     0.016     0.008     0.020     0.017  0.032  0.038  0.065  0.217    | 

60  DAYS           1        66     0.015     0.000     0.000     0.000     0.000  0.015  0.000  0.000  0.030 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Ventral  hernia  repair  (49560)  (N-888) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS           9       199     0.045     0.055     0.025     0.095     0.186     0.181  0.065  0.206  0.859 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           6       103     0.155     0.146     0.078     0.068     0.058     0.146  0.058  0.117  0.825 

15  DAYS           4        58     0.086     0.017     0.000     0.052     0.259     0.069  0.052  0.086  0.621 

21  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

30  DAYS           6        58     0.190     0.069     0.000     0.086     0.052     0,086  0.052  0.069  0.603 

45  DAYS          23       455     0.015     0.037     0.011     0.031     0.068     0.116  0.066  0.090  0.435 

60  DAYS           1        15     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Renal  transplant  (50360-50366)  (N-106) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS           6        37     0.162     0.135     0.108     0.135     0.162     0.459  0.135  0.108  1.405 

5  DAYS            0         0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000    j 

10  DAYS           1         5     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

15  DAYS           2        5     4.000     2.000     1.600     6.600     3.800     0.600  1.800  5.600  26.000 

21  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

30  DAYS           3        12     0.000     0.000     0.083     0.000     0.000     0.500  0.417  0.583  1.583 

45  DAYS           1        3     0.000     0.000     0.000     0.000     0.000     0.333  0.000  0.000  0.333 

60  DAYS          11        44     0.159     0.000     0.000     0.000     0.000     0.000  0.045  0.136  0.341 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Lithotripsy  (50590)  (N-435) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90     POST  VISITS 

0  DAYS          16  177     0.056     0.045     0.045     0.028     0.079  0.079  0.051  0.136  0.520 

5  DAYS           1  31     0.000     0.000     0.000     0.065     0.000  0.000  0.032  0.065  0.161 

10  DAYS           4  34     0.118     0.000     0.000     0.147     0.088  0.147  0.029  0.176  0.706 

15  DAYS           3  17     0.000     0.000     0.000     0.118     0.059  0.118  0.118  0.176  0.588 

21  DAYS           0  0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

30  DAYS           4  79     0.101     0.051     0.013     0.063     0.051  0.101  0.051  0.152  0.582 

45  DAYS           4  52     0.019     0.038     0.019     0.038     0.019  0.058  0.038  0.077  0.308 

60  DAYS           2  45     0.067     0.000     0.044     0.067     0.044  0.089  0.044  0.067  0.422 


I 
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MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  TURP  (52601)  (N-3341) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90  POST  VISITS 

0  DAYS          10      1284     0.076     0.055     0.059     0.135     0.125  0.192  0.152  0.216  1.009 

5  DAYS           1       333     0.114     0.063     0.063     0.108     0.081  0.114  0.093  0.162  0.799 

10  DAYS           5       440     0.045     0.039     0.048     0.111     0.130  0.161  0.145  0.184  0.864 

15  DAYS           3       269     0.048     0.059     0.078     0.119     0.078  0.186  0.145  0.260  0.974 


21  DAYS           2 
30  DAYS           1 
45  DAYS            3 
60  DAYS           0 

373      0.003     0.011     0.027 

57     0.000     0.018     0.018 

585     0.038     0.044     0.058 

0     0.000     0.000     0.000 

0.040 
0.035 
0.055 
0.000 

0 
0 
0 
0 

137 
035 
074 
000 

0.161 
0.018 
0.082 
0.000 

0 
0 
0 
0 

129 
070 
101 
000 

0 
0 
0 
0 

209 
351 
183 
000 

0 
0 
0 
0 

716 
544 
634 
000 

NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN 

CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT 
SOURCE:  BMAD  BENEFICIARY  FILE.  1988 

90  DAYS. 
VISITS. 

TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Total  hysterectomy  (58150-58152)  (N-936) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90     POST  VISITS 

0  DAYS           9  155     0.000     0.045     0.013     0.090     0.026     0.090  0.058  0.123  0.445 

5  DAYS            0  0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           4  86     0.012     0.023     0.035     0.047     0.093     0.140  0.116  0.140  0.605 

15  DAYS           3  24     0.125     0.042     0.000     0.083     0.125     0.250  0.167  0.292  1.083 

21  DAYS           2  47     0.000     0.000     0.000     0.000     0.021     0.128  0.021  0.511  0.681 

30  DAYS           1  16     0.000     0.063     0.000     0.000     0.000     0.000  0.000  0.000  0.063 

45  DAYS          29  582     0.045     0.015     0.052     0.027     0.015     0.045  0.041  0.074  0.314 

60  DAYS           2  26     0.000     0.000     0.000     0.000     0.077     0.038  0.154  0.038  0.308 


I 
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MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Vaginal  hysterectomy  (58260-58270)  (N-611) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS           9       112     0.045     0.089     0.027     0.045     0.063     0.116  0.045  0.089  0.518 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           4       46     0.000     0.000     0.000     0.022     0.043     0.065  0.152  0.087  0.370 

15  DAYS            3        32     0.219     0.063     0.000     0.063     0.000     0.156  0.094  0.188  0.781 

21  DAYS            1        18     0.000     0.000     0.000     0.000     0.056     0.000  0.000  0.000  0.056 

30  DAYS           1        6     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

45  DAYS          31       389     0.049     0.031     0.010     0.028     0.008     0.013  0.031  0.064  0.234 

60  DAYS           1         8     0.000     0.000     0.000     0.125     0.000     0.000  0.000  0.125  0.250 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Laminectomy  (63001-63017)  (N-212) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90  POST^VISITS 

~0~DAYS          10        90     0.400     0.133     0.067     0.111     0.044  0.144  0.178  0.211  1.289 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

10  DAYS           3        14     0.000     0.071     0.143     0.000     0.143  0.143  0.071  0.286  0.857 

15  DAYS           4       42     0.095     0.095     0.333     0.071     0.357  0.500  0.119  0.405  1.976 

21  DAYS            1        24     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

30  DAYS           2        22     0.227     0.091     0.000     0.045     0.045  0.045  0.182  0.136  0.773 

45  DAYS           3        19     0.053     0.000     0.000     0.000     0.316  0.000  0.000  0.053  0.421 

60  DAYS           0        1     0.000     0.000     0.000     0.000     0.000  1.000  0.000  0.000  1.000 

1   MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Hemllaminectomy  (63020-63042)  (N-361) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90  ^  ^^POST  VISITS 

'o'daYS          10       226     0.093     0.053     0.022     0.071     0.058  0.071  0.071  0.133  0.571 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

10  DAYS           4        30     0.000     0.000     0.000     0.100     0.100  0.133  0.100  0.133  0.567 

15  DAYS           3        33     0.061     0.061     0.030     0.061     0.212  0.242  0.212  0.242  1.121 

21  DAYS           0         5     0  000     0.000     0.000     0.000     0.000  0.200  0.000  0.200  0.400 

30  DAYS           1        10     0  000     0.000     0.000     0.000     0.200  0.200  0.100  0.000  0.500 

45  DAYS           3        25     0.000     0.000     0.200     0.000     1.400  0.280  0.040  0.200  2.120 

60  DAYS           2        32     0.000     0.031     0.156     0.031     0.000  0.063  0.031  0.063  0.375 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  NeURoplasty,  carpal  tun.  (64721)  (N-904) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS           9       326     0.098     0.153     0.098     0.095     0.120     0.178  0.110  0.209  1.061 

5  DAYS           1        90     0.044     0.056     0.078     0.033     0.044     0,089  0.100  0.122  0.567 

10  DAYS           5        74     0.081     0.122     0.189     0.135     0.095     0.176  0.176  0.203  1.176 

15  DAYS           5       167     0.036     0.030     0.060     0.048     0.072     0.144  0.096  0.192  0.677 

21  DAYS           2        31     0.000     0.032     0.000     0.000     0.065     0.097  0.161  0.065  0.419 

30  DAYS           1        20     0.100     0.050     0.100     0.000     0.100     0.050  0.050  0.200  0.650 

45  DAYS            6       194     0.010     0.010     0.021     0.031     0.031     0.057  0.057  0.067  0.284 

60  DAYS            1         2     0.500     0.000     0.500     0.000     0.000     0.000  0.000  0.000  1.000 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Trabeculoplasty,  laser  (65855)  (N-2848) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS          14       566     0.178     0.110     0.076     0.087     0.136     0.221  0.182  0.380  1.369 

5  DAYS            0         0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           4       233     0.064     0.099     0.052     0.073     0.107     0.146  0.129  0.240  0.910 

15  DAYS            4       126      0.040     0.056     0.016     0.048     0.111     0.214  0.119  0.246  0.849 

21  DAYS            0         0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

30  DAYS          12       830     0.031     0.030     0.022     0.014     0.023     0.130  0.117  0.216  0.583 

45  DAYS          11       962     0.026     0.041     0.036     0.033     0.055     0.116  0.120  0.246  0.674 

60  DAYS           2       131     0.038     0.023     0.038     0.038     0.061     0.130  0.084  0.237  0.649 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Fistulization  of  sclera  (66150-66170)  (N-1091) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         ^'^^^  ^°  ^^^^ 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS^ 

"o'daYS           9       181     0.635     0.381     0.215     0.304     0.331     0.431  0.232  0.530  3.061 

5  DAYS           0        0     0  000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           6        96     0.167     0.083     0.167     0.156     0.177     0.302  0.292  0.458  1.802 

15  DAYS            4        38     0.053     0.000     0.000     0.079     0.079     0.184  0.184  0.263  0.842 

21  DAYS           0        6     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.167  0.167 

30  DAYS            5       132     0.045     0.045     0.023     0.023     0.045     0.152  0.167  0.303  0.803 

45  DAYS          26       605     0.021     0.020     0.017     0.021     0.040     0.050  0.068  0.164  0.400 

60  DAYS           2        33     0.000     0.000     0.000     0.030     0.000     0.061  0.152  0.030  0.273 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Iridotomy  (66761)  (N-1342) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         '^^'^^^   ^°  ^''^^ 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS^ 

"o'daYS          10       223     0.260     0.211     0.099     0.193     0.157     0.269  0.202  0.359  1.749 

5  DAYS           1        91     0  066     0.055     0.077     0.132     0.077     0.165  0.176  0.231  0.978 

10  DAYS           5        83     0.145     0.169     0.120     0.229     0.265     0.301  0.277  0.386  1.892 

15  DAYS            4        55      0  127     0.091     0.036     0.055     0.091     0.055  0.109  0.145  0.709 

21  DAYS            0         0     0  000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

30  DAYS           16       595      0.039     0.050     0.027     0.035     0.035     0.155  0.131  0.176  0.649 

45  DAYS          15       295     0.041     0.027     0.017     0.027     0.017     0.068  0.112  0.237  0.546 

60  DAYS           0        0     0  000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS, 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS, 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Laser  eye  sURgery  (66821)  (N-  11587) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90  POST  VISITS 

0  DAYS           16      3054     0.086     0.098     0.044     0.057     0.068  0.093  0.073  0.122  0.641 

5  DAYS            1       624     0.024     0.022     0.016     0.024     0.019  0.043  0.024  0.048  0.221 

10  DAYS           3       5A4     0.044     0.079     0.090     0.088     0.112  0.105  0.079  0.167  0.765 

15  DAYS           5       756     0.022     0.034     0.020     0.049     0.052  0.102  0.078  0.160  0.517 

21  DAYS           0        0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

30  DAYS           3       407     0.017     0.022     0.010     0.015     0.017  0.047  0.054  0.086  0.268 

45  DAYS          20      6134     0.014     0.017     0.011     0.017     0.021  0.032  0.046  0.094  0.252 

60  DAYS           I        68     0.029     0.015     0.000     0.015     0.000  0.044  0.029  0.103  0.235 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Lens  procedURes  (66983-66985)  (N-  14841) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90  POST  VISITS 

0  DAYS            9      6291     0.448     0.235     0.074     0.134     0.219  0.288  0.266  0.378  2.042 

5  DAYS            0         0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

10  DAYS           5      2203     0.096     0.063     0.074     0.117     0.179  0.238  0.197  0.270  1.233 

15  DAYS           2       681     0.010     0.007     0.007     0.040     0.028  0.088  0.072  0.132  0.385 

21  DAYS           1      1542     0.023     0.014     0.008     0.013     0.022  0.049  0.042  0.090  0.261 

30  DAYS           2       517     0.000     0.004     0.000     0.000     0.000  0.015  0.089  0.166  0.275 

45  DAYS           6      3005     0.015     0.009     0.005     0.004     0.009  0.063  0.190  0.334  0.630 

60  DAYS           0       602     0.003     0.000     0.000     0.002     0.002  0.000  0.003  0.038  0.048 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Vitrectomy  (67036-67040)  (N-301) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         '^°'^^^  ^°  ^^^^ 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90  ^°ll_'^_lllll_ 

"o'daYS          13       15o'    0.107     0.147     0.053     0.133     0.120  0.167  0.073  0.227  1.027 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

10  DAYS           5        27     0.222     0.074     0.074     0.000     0.222  0.222  0.407  0.148  1.370 

15  DAYS           4        15     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.133  0.133 

21  DAYS           1        24     0  000     0.083     0.000     0.000     0.042  0.167  0.042  0.125  0.458 

30  DAYS           2        32     0.000     0.031     0.000     0.000     0.031  0.219  0.188  0.438  0.906 

45  DAYS            2        13     0.000     0.077     0.000     0.000     0.000  0.154  0.077  0.154  0.462 

60  DAYS           3       40     0.000     0.000     0.025     0.000     0.025  0.025  0.050  0.050  0.175 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Repair  retinal  detach.  (67107)  (N-218) 

POSTOPERATIVE  DAYS 

_ TOTAL   90   DAYS 

F^^Pmor'"''  CaL?ERS      PROCS                  1^5               ITo'          lllu"          'iV-lV          22:30"  31:45"  ^6:60"""__61-90_ POST_VISITS_ 

'o'dAYS                             9"             100             0   090             0.170             0.080             0.190             0.130  0.170  0.110  0.180  1.120 

5  DAYS                            0                     0            0  000            0.000            0.000            0.000            0.000  0.000  0.000  0.000  0.000 

10  DAYS                            5                   33            0.000            0.061            0.121            0.030            0.061  0.091  0.242  0.121  0.727 

15   DAYS                            5                   36            0  028            0.000            0.028            0.028            0.000  0.056  0.056  0.167  0.361 

21  DAYS                            0                     0            0  000            0.000            0.000            0.000            0.000  0.000  0.000  0.000  0.000 

•10  DAYS                            1                   30            0  000            0.000            0.000            0.000            0.000  0.200  0.100  0.167  0.467 

iX  DAYS                            1                     6            O'OOO            0.000            0.000            0.000            0.000  0.000  0.000  0.000  0.000 

60  DAYS                            2                   13            0000            0.000            0.000            0.000            0.000  0.154  0.000  0.231  0.385 


NOTE:    EXCLUDES   CARRIERS  WITH  GLOBAL  FEE   PERIODS   GREATER  THAN   90   DAYS. 
CARRIERS   CLASSIFIED  BY  GLOBAL  FEE  PERIOD   FOR  OUTPATIENT  VISITS. 
SOURCE:    BMAD  BENEFICIARY  FILE,    1988 


TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Destruction  retina  lesion  (67210)  (N-1685) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS          19       338     0.033     0.036     0.059     0.080     0.059     0.163  0.154  0.183  0.766 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           4       135     0.007     0.022     0.044     0.044     0.030     0.096  0.104  0.133  0.481 

15  DAYS           4        62     0.016     0.016     0.048     0.129     0.113     0.161  0.177  0.242  0.903 

21  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

30  DAYS          18       936     0.002     0.013     0.012     0.027     0.029     0.084  0.097  0.145  0.409 

45  DAYS           4       144     0.000     0.021     0.021     0.028     0.042     0.063  0.104  0.229  0.507 

60  DAYS            1        70     0.000     0.000     0.014     0.014     0.000     0.143  0.157  0.243  0.571 

^  j   

I  I   MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Destruction  retinopathy  (67228)  (N-3755) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30     31-45  46-60  61-90  POST  VISITS 

0  DAYS          14       719     0.036     0.043     0.043     0.070     0.088     0.168  0.153  0.277  0.878 

5  DAYS           0        0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS           4       244     0.016     0.037     0.033     0.041     0.061     0.078  0.131  0.148  0.545 

■  15  DAYS           4       185     0.011     0.000     0.011     0.038     0.059     0.108  0.130  0.151  0.508 

21  DAYS            0         0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

:  30  DAYS           20      1879     0.002     0.018     0.016     0.019     0.034     0.088  0.082  0.140  0.400 

*  45  DAYS            6       496     0.018     0.014     0.016     0.020     0.030     0.071  0.093  0.173  0.435 

i  60  DAYS           1       232     0.000     0.004     0.004     0.000     0.000     0.086  0.103  0.211  0.409 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  PTCA  (92982-92984)  (N-137) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90  POST  VISITS 

0  DAYS           4        96     0.688     0.177     0.094     0.073     0.042  0.115  0.281  0.396  1.865 

5  DAYS           0         0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

10  DAYS           1         8     0.625     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.625 

15  DAYS            1        18     4.111     0.556     0.167     0.611     0.111  0.389  0.667  0.611  7.222 

21  DAYS            0         0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

30  DAYS           0         0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

45  DAYS            1        15      1.067     0.600     0.000     0.400     0.733  0.733  0.600  0.200  4.333 

60  DAYS           0        0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

'l'  I   MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Right  heart  catheteriz.  (93501-93503)  (N-520) 

oi  { 

o,      

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF         TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS   PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90  POST  VISITS 

0  DAYS           4       349     1.860     1.160     0.507     0.645     0.507  0.527  0.544  0.613  6.364 

5  DAYS           0         0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

10  DAYS           1        37     0.486     0.405     0.541     0.595     0.027  0.108  0.081  0.162  2.405 

15  DAYS            1        70     2.371     1.243     0.871     0.943     0.443  0.829  1.314  1.157  9.171 

21  DAYS            0         0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

30  DAYS            0         0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

45  DAYS            1        64     1.156     0.281     0.016     0.234     0.094  0.266  0.375  0.766  3.188 

60  DAYS           0         0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 


NOTE:  EXCLUDES  CARRIERS  WITH  GLOBAL  FEE  PERIODS  GREATER  THAN  90  DAYS. 
CARRIERS  CLASSIFIED  BY  GLOBAL  FEE  PERIOD  FOR  OUTPATIENT  VISITS. 
SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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TABLE  3-6  (continued) 

MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON:  Combined  catheterizations  (93547-93550)  (N-707) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL  90  DAYS 

FEE  PERIOD     CARRIERS  PROCS       1-5      6-10     11-14     15-21     22-30  31-45  46-60  61-90     POST  VISITS 

0  DAYS           4  477     1.308     0.616     0.266     0.522     0.335  0.444  0.333  0.421  4.247 

5  DAYS           0  0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

10  DAYS           1  40     1.250     0.300     0.500     0.325     0.125  0.175  0.300  0.625  3.600 

15  DAYS           1  79     2.316     1.063     0.608     0.696     0.519  0.646  0.582  0.646  7.076 

21  DAYS           0  0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

30  DAYS           0  0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

45  DAYS           1  111     1.099     0.486     0.207     0.279     0.144  0.252  0.216  0.820  3.505 

60  DAYS           0  0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 
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4.0  POLICY   RECOM«ENDATI(»TS 

Based  on  our  comparisons  of  actual  billings  and  stated  carrier 
policies,  we  would  recommend  that  policymakers  consider  making  some  technical 
adjustments  to  surgical  fees  as  part  of  the  fee  schedule  transition  process. 
First,  the  RVU  base  used  to  calculate  the  conversion  factor  might  be 
constructed  so  as  to  reflect  expected,  rather  than  actual,  1991  billings.   If 
surgeons  will  be  prohibited  from  submitting  postoperative  visit  bills,  then 
the  RVUs  associated  with  those  bills  should  logically  be  excluded  from  the 
base.   Second,  carriers  with  limited  global  fee  definitions  might  want  to 
calculate  historical  payment  cimounts  so  as  to  adjust  for  those  postoperative 
visits  that  previously  were  billed  separately.   In  the  sections  that  follow, 
we  discuss  how  policymakers  might  go  about  making  such  technical  adjustments, 
if  they  were  deemed  appropriate. 

4 . 1  Conversion  Factor 

The  conversion  factor  is  a  multiplier  which  transfoirms  relative  values 
into  payment  amounts.   OBRA  1989  provisions  require  that  the  conversion 
factor  for  the  first  year  of  the  fee  schedule  be  budget  neutral.   That  is, 
the  conversion  factor  must  produce  total  payments  under  the  fee  schedule 
equal  to  what  they  would  have  been  had  the  current  payment  rules  continued. 

The  initial  conversion  factor  will  be  computed  by  dividing  the  total 
estimated  1991  payments  for  physician  services  by  the  total  number  of  RVUs 
expected  to  be  provided  in  1991.   This  conversion  factor  will  then  be  updated 
by  the  1992  annual  update  factor  to  establish  the  initial  1992  conversion 
factor. 

With  standardized  global  fee  definitions,  adjustments  may  need  to  be 
made  to  the  total  number  of  RVUs  used  for  the  denominator  (or  the  RVU  base) . 
This  might  be  a  desirable  technical  adjustment,  if  policymakers  expect  that 
the  mix  and  number  of  visits  provided  in  1991  will  change  as  a  result  of  the 
new  definitions.   Specifically,  the  RVUs  for  any  additional  visits  that  would 
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be  billed  separately  under  the  new  global  fee  definition  could  be  added  to 
the  RVU  base  and  the  RVUs  for  any  visits  that  would  no  longer  be  permitted 
could  be  subtracted.   We  estimated  the  changes  in  visits  under  the  new  global 
fee  definitions  in  order  to  make  recommendations  to  HCFA  on  how  adjustments 
could  be  made . 

4.1.1  Preoperative  visit  Adjustments 

First,  we  looked  at  the  preoperative  period.   Under  the  new  global  fee 
definitions,  only  one  visit  will  be  allowed  per  surgery  (the  initial  consult 
or  evaluation) .    We  examined  the  30  day  period  prior  to  surgery  for  the 
major  families  of  procedures  separately  and  as  a  whole.  (We  chose  a  30  day 
period  for  our  analysis;  however,  HCFA  has  not  attached  a  specific  number  of 
days  to  the  preoperative  period) . 

We  wanted  to  calculate  the  expected  number  of  preoperative  visits  that 
might  be  provided  when  the  standardized  global  fee  definitions  were 
implemented.   To  do  this,  we  assumed  that  all  surgeons  would  begin  to  bill 
for  an  initial  visit  or  consultation  prior  to  surgery;  this  would  produce  an 
increase  in  the  number  of  preoperative  visits  for  those  procedures  where 
surgeons  traditionally  have  not  submitted  bills.   At  the  same  time,  some 
physicians  have  been  billing  for  more  than  one  preoperative  visit,  and  we 
assumed  that  all  of  these  "excess"  visits  would  be  disallowed. 

Table  4-1  presents  the  net  number  of  visits*  per  procedure  that  would 
need  to  be  either  added  to  (adjustment  factor  >  0) ,  or  subtracted  from 
(adjustment  factor  <  0),  the  RVU  base.   The  adjustment  factor  was  calculated 
separately  for  each  family  of  procedures.   Algebraically,  the  adjustment 
factor  was  calculated  as  follows: 


*The  term  "visits"  includes  both  consultations  and  all  types  of  visits, 
regardless  of  setting. 
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ADJi  -  (iPROCj  -  iPREVISj) 
iPROCi 

where 

ADJj^  -  the  adjustment  factor  for  the  i-th  surgical 
family; 

PROCj^  -   the  number  of  i-th  surgical  procedures;  and 

PREVIS  —  the  number  of  preoperative  visits  associated 
with  the  i-th  surgery. 

Using  the  first  family  on  Table  4-1  (breast  cyst  excision)  as  an  example,  the 
adjustment  factor  was  simply  derived  as:   0 .15351= (4397-3722) /4397 .   Positive 
adjustment  factors  indicate  that  more  preoperative  visits  would  be  billed  in 
toto  for  that  surgical  family,  and  negative  factors  mean  fewer  visits  would 
be  billed.   If  desired,  policymakers  could  then  use  the  adjustment  factor  to 
add  or  subtract  visits  (or  more  accurately  visit  RVUs)  to  the  RVU  base. 
Specifically,  the  actual  number  of  visits  would  be  calculated  as  follows: 

[ADJi*RVUj) *ZPROCi] 
where 

RVU^  =  the  RVUs  associated  with  the  j-th  type  of  visit 
code . * 

Using  breast  cyst  excision  again  as  an  example,  the  net  addition  to  the  RVU 
base  would  be  calculated  as  follows:   [0.15351*RVUj] *4397.   Since  the 
procedure  frequency  of  4,397  was  derived  from  the  BMAD  sample,  furthermore, 
policymakers  would  need  to  "inflate"  this  number  to  reflect  the  universe  of 
Medicare  breast  cyst  excisions  in  1991. 

The  adjustment  factors  shown  in  Table  4-1  are  limited  to  those  surgical 
families  included  in  this  analysis.   If  desired,  policymakers  could  use  the 
all-group  average  of  -0.10837  for  the  remaining  surgeries.   Given  the 
tremendous  variation  in  the  adjustment  factor  across  families,  however,  we 
would  recommend  that  adjustment  factors  be  calculated  for  all  surgical  codes. 


♦Although  Table  4-1  was  constructed  for  all  visit  and  consultation  codes 
combined,  policymakers  could  make  the  adjustment  factor  specific  for  each 
CPT-4  code  (hence  the  j-th  type  of  visit  code) . 
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Finally,  it  should  be  noted  that  the  procedure  families  with  the 
largest  (negative)  adjustment  factors  are  those  that  traditionally  have  not 
been  reimbursed  on  a  global  fee  basis.   These  include  permanent  and  temporary 
pacemaker  insertions,  PTCA,  and  cardiac  catheterizations.   It  is  conceivable 
that  a  large  number  of  their  "excess"  preoperative  visit  bills  were  medically 
appropriate  (i.e.  provided  for  reasons  unrelated  to  the  surgery),  and  would 
be  allowed  under  the  fee  schedule. 

4.1.2  Minor  Surgical  Procedures 

Additional  visits  billed  at  the  time  of  a  minor  surgical  procedure 
(starred  procedure)  or  endoscopy  will  not  be  allowed  under  the  proposed 
global  fee  policy.   Visits  at  the  time  of  the  procedure  would  be  paid  only  if 
the  visit  was  documented  to  include  additional  services  (unrelated  to  the 
surgical  procedure  itself) .   If  the  conversion  factor  were  to  be  adjusted,  it 
would  be  necessary  to  calculate  the  average  number  of  visits  that  may  no 
longer  be  billed.   We  summed  the  total  number  of  visits  and  consultations 
billed  on  the  day  of  the  minor  surgery  and  divided  this  total  by  the  total 
number  of  minor  surgeries  to  arrive  at  a  possible  adjustment  factor. 

Table  4-2  presents  the  results  for  each  minor  procedure  separately  and 
in  total.   Visits  performed  in  an  inpatient  setting  are  displayed  separately 
from  outpatient  visits.   The  last  column  displays  the  adjustment  factor  for 
the  RVU  base.   On  average,  this  factor  was  estimated  at  slightly  less  than 
half  a  visit  per  surgery,  -.428.   That  is,  0.428  visit  RVUs  would  be 
subtracted  from  the  RVU  base  for  each  minor  surgical  procedure  or  endoscopy 
if  such  an  adjustment  were  to  be  made.   This  number  overstates  somewhat  the 
amount  of  visits  that  no  longer  will  be  paid  since  some  of  these  visits  may 
be  documented  legitimate  additional  visits.   In  addition,  this  number  varies 
greatly  by  procedure,  the  range  is  from  -.107  to  -.827.   We  would  recommend 
making  an  adjustment  to  the  RVU  base  on  a  procedure  specific  basis,  using  the 
-.428  figure  for  those  minor  procedures  not  studied  in  this  report. 
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We  would  also  recommend  that  HCrA  consider  explicit,  uniform 
definitions  of  what  is  considered  "minor"  surgery.   The  use  of  CPT-4'3 
designation  of  "starred"  surgical  procedures  would  seem  to  greatly  understate 
the  number  of  minor  surgeries.   Several  of  the  minor  surgeries  shown  on  Table 
4-2  are  not  "starred"  in  the  CPT-4  manual,  e.g.  11640-11642,  excision  of 
malignant  lesions.   We  would  recommend  that  minor  surgical  procedures  include 


the  fo 


lowing: 


all  starred  (*)  procedures,  and  all  codes  indented  under 
the  starred  proecedures; 

application  of  casts  and  strapping  (29000-29799) ; 

vascular  injection  procedures  (36000-36680) ; 

dentoalveolar  structures  (41800-41899) ; 

bladder  introduction  and  urodynamics  (51600-51799) ;  and 

removal  of  foreign  body  from  ear  (69200,  69210,  69220) . 

4.1.3  Postoperative  Visit  Adjustments 

The  proposed  global  surgery  definition  would  include  all  visits  90  days 
after  surgery  in  the  surgical  fee.   If  our  technical  adjustments  are  to  be 
made  to  the  conversion  factor,  then  the  RVUs  for  those  visits  currently  being 
billed  would  need  to  be  subtracted  from  the  RVU  base  in  the  denominator  of 
the  conversion  factor.   We  summed  the  visits  billed  90  days  after  surgery  for 
the  major  surgical  procedures  and  for  all  major  surgeries  together.   Table 
4-3  presents  the  total  visits  by  setting  and  in  total.   The  last  column  is 
our  recommended  adjustment  factor,  or  the  average  number  of  visits  billed  in 
the  90  day  postoperative  period. 

As  seen  in  the  last  row  of  Table  4-3,  there  was  an  average  of  1.4 
visits  per  surgery.   Two-thirds  of  the  visits  billed  were  inpatient  visits. 
Looking  across  families  of  procedures  shows  how  this  average  reflects  the 
high  number  of  postoperative  visits  for  feunilies  of  surgeries  which 
traditionally  have  not  been  reimbursed  on  the  basis  of  global  fees,  such  as 
pacemaker  insertions  and  cardiac  catheterizations.   We  would  recommend  that. 
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if  adjustments  are  to  be  made  to  the  RVU  base,  they  should  be  done  on  a 
procedure  specific  basis.   This  means  that  additional  calculations  would  be 
required  for  those  surgical  families  not  covered  in  this  report. 

4.2   Historic  Payment  Level  Adjustments 

Under  provisions  outlined  in  OBRA  of  1989,  the  Medicare  fee  schedule 
will  be  phased  in  from  1992  to  1996.   As  part  of  the  transition  process,  an 
adjusted  historical  payment  amount  will  be  computed  for  each  service  in  each 
area.   This  payment  amount  will  be  the  average  allowed  charge  across  all 
physicians  in  all  specialties  performing  a  given  service  in  a  locality  and 
will  reflect  any  legislative  changes  which  affect  1991  payments.   More 
specifically,  it  may  be  necessary  to  adjust  this  payment  amount  to  account 
for  the  new  global  surgical  definitions.   During  transition,  this  historical 
payment  cimount  will  be  blended  with  the  new  fee  schedule  amount. 

As  mentioned  earlier  if  adjustments  were  to  be  made,  carriers  with 
narrower  global  fee  definitions  may  need  to  adjust  their  historic  payment 
amounts  upwards  to  reflect  charges  for  those  visits  no  longer  paid 
separately.   In  a  similar  fashion,  carriers  with  global  fee  definitions 
broader  than  national  policy  would  need  to  adjust  their  historic  payment 
amounts  downward,  subtracting  the  charges  for  visits  that  now  will  be  billed 
separately. 

4.2.1  Preoperative  Payment  Ad-iustments 

Earlier  we  examined  the  number  of  preoperative  visits  and  consults  that 
were  billed  beyond  the  initial  visit  for  different  groups  of  carriers. 
Carriers  were  grouped  based  on  their  policies  regarding  the  number  of 
preoperative  days  included  in  the  global  fee.   In  theory,  it  might  be 
appropriate  to  make  historical  payment  amount  adjustments  on  a 
carrier-specific  basis  so  that  carriers  that  now  have  short  or  no  global  fee 
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periods  would  receive  a  greater  upwards  adjustment  (to  account  for  visits  now 
paid  separately),  relative  to  carriers  with  longer  preoperative  periods. 

Table  4-4  summarizes  the  total  number  of  preoperative  visits*  billed 
by  groups  of  carriers  categorized  by  length  of  preoperative  global  fee 
period.   We  found  that  the  number  of  visits  billed  in  the  preoperative  period 
does  not  vary  by  groups  of  carriers  in  any  systematic  manner.**   Therefore 
we  suggest  that  either  no  adjustment  should  be  made,  or  it  should  be  kept 
simple.   An  example  of  the  latter  would  be  to  increase  the  historical  payment 
level  for  all  carriers  by  .4769  of  the  value  of  the  mean  allowed  charge  for  a 
visit . 

4.2.2  Minor  Surgical  Procedures 

Minor  surgeries  or  "starred"  procedures  and  endoscopic  procedures 
traditionally  have  not  been  paid  for  under  a  global  surgery  concept. 
Presently,  carriers  vary  on  their  policy  towards  allowing  surgeons  to  bill 
separately  for  visits  that  take  place  at  the  time  of  the  minor  surgery.   If 
adjustments  were  to  be  made  to  the  historical  payment  amount,  one  possible 
methodology  would  be  to  increase  the  historical  pajnnent  levels  for  those 
carriers  which  traditionally  had  been  paying  separately  for  visits  during  the 
day  of  the  minor  surgery. 

The  BPO  carrier  survey  questioned  carriers  on  their  policy  towards 
endoscopies  and  starred  procedures.   Carriers  had  different  procedure 
specific  responses  to  how  they  handled  the  global  fee  policy  as  it  relates  to 
these  minor  surgeries.   We  were  able  to  classify  carriers  according  to  their 
policy  towards  billing  on  the  same  day  as  endoscopic  procedures.   However,  we 


*The  term  "visits"  includes  consultations  and  all  types  of  visits,  regardless 
of  setting  or  level  of  service. 

**Carriers  with  preoperative  global  fee  periods  of  5-15  days  exhibit  fewer 
bills  for  visits.   However,  these  carriers  account  for  a  relatively  small 
proportion  of  total  surgical  volume. 
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did  not  classify  the  carriers  according  to  their  starred  procedures  policy. 
A  carrier's  policy  towards  starred  procedures  does  not  necessarily  relate  to 
whether  they  allow  billing  for  same  day  visits.   Furthermore,  only  four  of 
the  24  minor  surgical  procedures  that  we  have  examined  in  this  study  were 
actually  starred  procedures  according  to  the  CPT-4  code  book.   The  other  20 
procedures  were  either  endoscopic  procedures  or  other  minor  surgeries.   For 
these  reasons,  in  this  section  we  only  looked  at  visits  billed  on  the  same 
day  as  an  endoscopy. 

Table  4-5  presents  the  mean  number  of  visits  billed  by  carrier  policy 
for  the  endoscopic  procedures.   The  first  column  represents  those  carriers 
that  do  allow  billing  for  visits;  the  carriers  in  the  second  column  do  not 
allow  separate  billing  for  visits.   Both  columns  are  nearly  identical.   Where 
there  are  differences  between  the  two  groups,  the  average  number  of  visits 
billed  is  just  as  likely  to  be  higher  for  the  carriers  that  do  not  allow 
same-day  visits,  as  it  is  for  those  that  do  permit  such  bills. 

These  results  suggest  that  actual  reimbursement  practice  is 
considerably  different  from  stated  carrier  policy.   Given  the  absence  of  any 
systematic  differences  between  the  two  groups  of  carriers  shown  in  Table  4-5, 
we  would  recommend  that  no,   adjustments  be  made  to  the  historical  payment 
amounts  for  endoscopies. 

4.2.3  Postoperative  Payment  Adjustments 

As  mentioned  earlier,  postoperative  global  fee  periods  vary  by  carrier 
and  by  procedure  within  carrier.   HCFA  may  want  to  adjust  each  carrier's 
historical  payment  levels  to  reflect  these  different  policies.   Earlier  we 
presented  the  visits  billed  by  groups  of  carriers  and  by  procedure  for 
different  postoperative  periods.   Eight  groups  of  carriers  were  examined. 
For  purposes  of  simplifying  the  simple  historic  payment  adjustment  we  have 
done  the  following. 

First,  the  groups  of  carriers  were  aggregated  into  5  groups  according 
to  the  postoperative  global  fee  period  they  employed  for  each  procedure:   0 
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days,  1-15  days,  16-30  days,  31-45  days  and  46-60  days.   Then  the  average 
number  of  postoperative  visits  by  procedure  family  and  in  total,  by  group  was 
calculated.   Table  4-6  presents  our  results  for  those  carriers  with  a  global 
fee  period  shorter  than  90  days  only. * 

The  last  row  of  the  table  sums  the  number  of  visits  for  each  category 
of  carrier  and  divides  this  figure  by  the  total  number  of  procedures 
accounted  for  in  this  category.   The  result  is  the  average  number  of  visits 
billed  in  the  90  day  period  following  surgery  for  categories  of  carriers.  For 
example,  carriers  with  no  global  fee  period  (0  days)  received  1.594  visit 
bills  E£r  procedure  during  the  90  days  after  surgery.   For  carriers  with 
global  fee  periods  between  1  and  15  days  postoperative,  the  average  number  of 
visits  billed  was  1.153,  .470  visits  for  16-30  days;  .463  for  31  to  45  days 
and  .326  visits  for  46-60  days. 

If  an  adjustment  were  to  be  made  to  the  historical  payment  amount,  one 
possible  methodology  would  be  to  add  the  value  of  these  average  visits  to 
carriers'  historical  payment  levels  according  to  the  global  fee  period  used 
for  each  procedure.   For  example,  if  a  carrier  had  no  global  fee  period  for 
CABG  surgery,  then  1.594  times  the  mean  visit**  allowed  charge  would  be 
added  to  the  historical  payment  level  for  each  CABG  surgery.   If  the  same 
carrier  had  a  30  day  postoperative  period  for  hip  replacement  surgery,  then 
the  added  value  for  each  replacement  surgery  would  be  0.470  of  the  mean  visit 
allowed  charge.   Carriers  with  a  global  fee  period  of  90  days  or  longer  would 
not  need  to  adjust  their  historic  payment  levels. 


*It  should  be  noted  that  only  a  small  number  of  carriers  responded  to 
questions  on  their  postoperative  period  for  the  last  three  surgery  groups: 
PTCA,  right  heart  catheterization,  angiography  (92982-92984,  93501-93503,  and 
93547-93350) .   These  procedures  do  not  fall  into  the  traditional  range  of 
surgical  CPT-4  codes  and  carriers  were  only  asked  to  provide  global  fee  period 
information  for  surgical  procedures.   Because  of  the  small  numbers  of  carriers 
(and  procedures)  represented,  results  for  these  families  should  be  interpreted 
cautiously. 

**The  level  of  visit  to  be  used  is  open  to  debate.   One  solution  would  be  to 
use  the  mean  allowed  charge  for  postoperative  visits  for  that  procedure  (data 
not  shown  here) . 
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TABLE  4-1  ADJUSTMENT  FACTOR  FOR  30  DAY  PREOPERATIVE  PERIOD 


MAJOR  FAMILY  GROUP 


NUMBER  OF 
PROCS 


VISITS 


ADJUSTMENT 
FACTOR 


19120  -  19120 
19160  -  19240 
27125  -  27127 
27130  -  27138 
27235  -  27236  27244 
27447  -  27447 
27590  -  27596 

27880  -  27886 
29880  -  29883 
32480  -  32490 
33206  -  33208 
33210  -  33210 
33405  -  33405 
33430  -  33430 
33510  -  33516 
34001  -  34203 
35001  -  35162 
35301  -  35381 
35501  -  35571 
35601  -  35681 
36825  -  36830 
43260  -  43272 
43830  -  43830 
44005  -  44005 
44120  -  44125 
44140  -  44147 
47600  -  47620 
49000  -  49000 
49505  -  49515 
49560  -  49560 
50360  -  50366 
50590  -  50590 
52601  -  52601 
58150  -  58152 
58260  -  58270 
63001  -  63017 
63020  -  63042 
64721  -  64721 
65855  -  65855 
66150  -  66170 
66761  -  66761 
66821  -  66821 
66983  -  66985 
67036  -  67040 
67107  -  67107 
67210  -  67210 
67228  -  67228 
92982  -  92984 
93501  -  93503 
93547  -  93550 


Breast  cyst  excision 

Mastectomy 

Partial  hip  replacement 

Total  hip  replacement 

Femoral  fracture 

Total  knee  replacement 

Leg  or  thigh  amputation 

Knee  arthroscopy 

Lobectomy 

Permanent  pace  insert. 

Temporary  pace  insert. 

Aortic  valve  replace. 

Mitral  valve  replace. 

CABG 

Embolectomy,  thromboect. 

Aneurysm  repair 

Thromboendarterectomy 

Vein  bypass  graft 

Bypass  graft,  not  vein 

Arteriovenous  fistula 

ERCP 

Gastrostomy,  temp. 

Enterolysis,  bowel  obst. 

Enterectoray 

Partial  colectomy 

Cholecystectomy 

Laparotomy 

Inguinal  hernia  repair 

Ventral  hernia  repair 

Renal  transplant 

Lithotripsy 

TURP 

Total  hysterectomy 

Vaginal  hysterectomy 

Laminectomy 

Hemi laminectomy 

Neuroplasty,  carpal  tun. 

Trabeculoplasty,  laser 

Fistulization  of  sclera 

Iridotomy 

Laser  eye  surgery 

Lens  procedures 

Vitrectomy 

Repair  retinal  detach. 

Destruction  retina  lesion 

Destruction  retinopathy 

PTCA 

Right  heart  catheteriz. 

Combined  catheterizations 


4397 

3722 

0.15351 

3505 

3314 

0.05449 

1098 

634 

0.42259 

3299 

2515 

0.23765 

6873 

3513 

0.48887 

2917 

2192 

0.24854 

2133 

3747 

-0.75668 

1209 

1285 

-0.06286 

628 

842 

-0.34076 

3168 

5364 

-0.69318 

3027 

7036 

-1.32441 

470 

277 

0.41064 

287 

264 

0.08014 

4761 

2623 

0.44907 

1236 

838 

0.32201 

1787 

1791 

-0.00224 

2721 

3121 

-0.14700 

1075 

1424 

-0.32465 

1500 

2178 

-0.45200 

1376 

933 

0.32195 

2167 

4773 

-1.20258 

1236 

2165 

-0.75162 

1142 

1648 

-0.44308 

1012 

1283 

-0.26779 

4628 

5582 

-0.20614 

6377 

7087 

-0.11134 

1232 

1504 

-0.22078 

4648 

3681 

0.20805 

1246 

1128 

0.09470 

181 

30 

0.83425 

793 

767 

0.03279 

10243 

14388 

-0.40467 

1287 

1044 

0.18881 

859 

607 

0.29336 

869 

1685 

-0.93901 

1204 

2440 

-1.02658 

2341 

2011 

0.14097 

3907 

2860 

0.26798 

1487 

1251 

0.15871 

2026 

1582 

0.21915 

17033 

7774 

0.54359 

47183 

30984 

0.34332 

675 

506 

0.25037 

684 

421 

0.38450 

2393 

1396 

0.41663 

5059 

2590 

0.48804 

2859 

7143 

-1.49843 

10070 

26145 

-1.59632 

16421 

38178 

-1.32495 

ALL  MAJOR  FAMILY  GROUPS 

SOURCE:   BMAD  BENEFICIARY  FILE,  1988 


198729 


220266 


-0.10837 
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TABLE  4-2  MINOR  SURGICAL  PROCEDURE  BILLINGS  FOR  VISITS  ON  THE  SAME  DAY 


MINOR 
PROCEDURE 


TOTAL 
PROCS 


TOTAL  VISITS  BILLED 


MEAN  VISITS  BILLED 


INPATIENT   OUTPATIENT    TOTAL       INPATIENT   OUTPATIENT      TOTAL 


?-H9S  v^,^?5^®  lesion  biopsy  23700  241  8826  9067 

11640  Malignant  lesion,  <-.5cm  3726  10  4A6  456 

11641  Malignant  lesion,  .6  to  1  cm  6474  14  676  690 

11642  Malignant  lesion,  1.1  to  2  cm  6131  18  658  676 
11750  Nail  excision  1915  31  526  557 

17000  Single  facial  lesion  47530  31  11365  11396 

17001  Facial  lesion,  2nd  and  3rd  1074  1  217  218 
20550  Tendon  sheath  injection  18465  279  14996  15275 
?9§i2  Arthrocentesis  50734  1189  40075  41264 
31500  Endotracheal  intubation  7844  3634  2362  5996 
31622  Bronchoscopy,  diagnostic  4669  2296  137  2433 
31625  Bronchoscopy,  with  biopsy  3201  1361  84  1445 
36489  Central  venous  catheter  10996  5588  690  6278 
36620  Arterial  catheterization  8593  4113  144  4257 
'fim  Upper  GI  endoscopy  22365  6626  1188  7814 
43239  Upper  GI  endoscopy,  biopsy  13419  3226  725  3951 
45300  Proctosigmoidoscopy  17032  1143  8753  9896 
45330  Sigmoidoscopy  34654  2905  8794  11699 
45378  Colonoscopy,  fiberoptic  18354  1969  1121  3090 
45380  Colonoscopy,  for  biopsy  6370  859  306  1165 
45385  Colonoscopy,  lesion  removal  9591  618  407  1025 
52000  Cystourethroscopy  27613  1052  8355  9407 
52235  Cystoureth.,  medium  tumors  1027  132  25  157 
52240  Cystoureth.,  large  tumors  926  155  18  173 


-0.01017 
-0.00268 
-0.00216 
-0.00294 
-0.01619 
-0.00065 
-0.00093 
-0.01511 
-0.02344 
-0.46328 
-0.49175 
-0.42518 
-0.50818 
-0.47865 
-0.29627 
-0.24041 
-0.06711 
-0.08383 
-0.10728 
-0.13485 
-0.06444 
-0.03810 
-0.12853 
-0.16739 


-0.37241 
-0.11970 
-0.10442 
-0.10732 
-0.27467 
-0.23911 
-0.20205 
-0.81213 
-0.78990 
-0.30112 
-0.02934 
-0.02624 
-0.06275 
-0.01676 
-0.05312 
-0.05403 
-0.51391 
-0.25377 
-0.06108 
-0.04804 
-0.04244 
-0.30257 
-0.02434 
-0.01944 


-0.38257 
-0.12238 
-0.10658 
-0.11026 
-0.29086 
-0.23976 
-0.20298 
-0.82724 
-0.81334 
-0.76441 
-0.52110 
-0.45142 
-0.57093 
-0.49540 
-0.34939 
-0.29443 
-0.58102 
-0.33759 
-0.16836 
-0.18289 
-0.10687 
-0.34067 
-0.15287 
-0.18683 


ALL  PROCS 


346403 


37491 


110894 


148385 


-0.10823 


-0.32013 


-0.42836 


SOURCE:   BMAD  BENEFICIARY  FILE,  1988 


TABLE  4-3  ADJUSTMENT  FACTOR  FOR  90  DAY  POSTOPERATIVE  PERIOD 


MAJOR  FAMILY  GROUP 


NUMBER  OF 
PROCS 


INPATIENT 
VISITS 


OUTPATIENT 
VISITS 


TOTAL 
VISITS 


ADJUSTMENT 
FACTOR 


19120 

-  19120 

Breast  cyst  excision 

4397 

19160 

-  19240 

Mastectomy 

3505 

27125 

-  27127 

Partial  hip  replacement 

1098 

27130 

-  27138 

Total  hip  replacement 

3299 

27235 

-  27236  27244 

Femoral  fracture 

6873 

27447 

-  27447 

Total  knee  replacement 

2917 

27590 

-  27596 

27880  -  27886 

Leg  or  thigh  amputation 

2133 

29880 

-  29883 

Knee  arthroscopy 

1209 

32480 

-  32490 

Lobectomy 

628 

33206 

-  33208 

Permanent  pace  insert. 

3168 

33210 

-  33210 

Temporary  pace  insert. 

3027 

33405 

-  33405 

Aortic  valve  replace. 

470 

33430 

-  33430 

Mitral  valve  replace. 

287 

33510 

-  33516 

CABG 

4761 

34001 

-  34203 

Embolectomy,  thromboect. 

1236 

35001 

-  35162 

Aneurysm  repair 

1787 

35301 

-  35381 

Thromboendarterectomy 

2721 

35501 

-  35571 

Vein  bypass  graft 

1075 

35601 

-  35681 

Bypass  graft,  not  vein 

1500 

36825 

-  36830 

Arteriovenous  fistula 

1376 

43260 

-  43272 

FRCP 

2167 

43830 

-  43830 

Gastrostomy,  temp. 

1236 

44005 

-  44005 

Enterolysis,  bowel  obst. 

1142 

44120 

-  44125 

Enterectomy 

1012 

44140 

-  44147 

Partial  colectomy 

4628 

47600 

-  47620 

Cholecystectomy 

6377 

49000 

-  49000 

Laparotomy 

1232 

49505 

-  49515 

Inguinal  hernia  repair 

4648 

49560 

-  49560 

Ventral  hernia  repair 

1246 

50360 

-  50366 

Renal  transplant 

181 

50590 

-  50590 

Lithotripsy 

793 

52601 

-  52601 

TURP 

10243 

58150 

-  58152 

Total  hysterectomy 

1287 

58260 

-  58270 

Vaginal  hysterectomy 

859 

63001 

-  63017 

Laminectomy 

869 

63020 

-  63042 

Hemi laminectomy 

1204 

64721 

-  64721 

Neuroplasty.  carpal  tun. 

2341 

65855 

-  65855 

Trabeculoplasty,  laser 

3907 

66150 

-  66170 

Fistulizatlon  of  sclera 

1487 

66761 

-  66761 

Irldotomy 

2026 

66821 

-  66821 

Laser  eye  surgery 

17033 

66983 

-  66985 

Lens  procedures 

47183 

67036 

-  67040 

Vitrectomy 

675 

67107 

-  67107 

Repair  retinal  detach. 

684 

67210 

-  67210 

Destruction  retina  lesion 

2393 

67228 

-  67228 

Destruction  retinopathy 

5059 

92982 

-  92984 

PTCA 

2859 

93501 

-  93503 

Right  heart  catheteriz. 

10070 

93547 

-  93550 

Combined  catheterizations 

16421 

670 

1650 

2320 

-0.52763 

792 

1497 

2289 

-0.65307 

514 

293 

807 

-0.73497 

1570 

982 

2552 

-0.77357 

3541 

1624 

5165 

-0.75149 

1155 

1171 

2326 

-0.79739 

1987 

705 

2692 

-1.26207 

96 

707 

803 

-0.66419 

461 

149 

610 

-0.97134 

3700 

1352 

5052 

-1.59470 

12774 

1614 

14388 

-4.75322 

262 

28 

290 

-0.61702 

257 

7 

264 

-0.91986 

2134 

338 

2472 

-0.51922 

782 

266 

1048 

-0.84790 

1494 

351 

1845 

-1.03246 

1064 

546 

1610 

-0.59169 

816 

326 

1142 

-1.06233 

1386 

519 

1905 

-1.27000 

536 

116 

652 

-0.47384 

4863 

872 

5735 

-2.64652 

1760 

237 

1997 

-1.61569 

1454 

338 

1792 

-1.56918 

1598 

238 

1836 

-1.81423 

3792 

1264 

5056 

-1.09248 

3412 

1624 

5036 

-0.78971 

1312 

284 

1596 

-1.29545 

608 

1161 

1769 

-0.38059 

609 

388 

997 

-0.80016 

300 

121 

421 

-2.32597 

114 

336 

450 

-0.56747 

3186 

4618 

7804 

-0.76189 

358 

341 

699 

-0.54312 

148 

186 

334 

-0.38882 

699 

248 

947 

-1.08976 

664 

322 

986 

-0.81894 

175 

1143 

1318 

-0.56301 

23 

3183 

3206 

-0.82058 

36 

1478 

1514 

-1.01816 

20 

1816 

1836 

-0.90622 

113 

6557 

6670 

-0.39159 

517 

28373 

28890 

-0.61230 

55 

373 

428 

-0.63407 

39 

281 

320 

-0.46784 

9 

1250 

1259 

-0.52612 

70 

2530 

2600 

-0.51394 

8476 

1798 

10274 

-3.59356 

51957 

2303 

54260 

-5.38828 

62005 

10084 

72089 

-4.39005 

ALL  MAJOR  FAMILY  GROUPS 

SOURCE:  BHAD  BENEFICIARY  FILE.  1988 


198729 


184363 


87988 


272351 


-1.37046 
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TABLE  4-4 


MEAN  NUMBER  OF  PREOPERATIVE  VISITS  AND  CONSULTS  BILLED  BEYOND  THE  INITIAL 
VISIT,  30  DAYS  PRIOR  TO  SURGERY 


Humber  of 

Carrier 

Global 

Fee  Period 

Procedures 

0  Days 

149421 

2  Days 

10681 

3  Days 

19962 

5  Days 

2387 

7  Days 

2235 

15  Days 

1897 

PA/MT  BCBS 

12146 

Average  Visits  and  Consults 
0-30  Days  Prior  to  SuroerY 

.4893 

.4295 

.4455 

,3708 

.3973 

.2652 

.4858 


ALL   CARRIERS 


198729 


.4769 


Source:   BMAD  beneficiary  file,  1988. 
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TABLE  4-5 

ENDOSCOPY  BILLINGS  FOR  VISITS  ON  THE  SAME  DAY  BY  CARRIER  POLICY 


MEAH  VISTT?  RTTfT.y.p 


31622  Bronchoscopy,    diagnostic 

31625  Bronchoscopy  with  biopsy 

43235  Opper  gastrointsstinml   endoscopy 

43239  Upper  GI  endoscopy  for  biopsy 

45300  Proctosigmoidoscopy 

45330  Sigmoidoscopy 

45378  Colonoscopy,    fiberoptic 

45380  Colonoscopy,    fiberoptic,    for  biopsy 

45385  Colonoscopy,    for  removsl   of 
polypoid  lesion 

52000  Cystourethroscopy 

52235  Cystourethroscopy,    medium  bladder  tvmtors 

52240  Cystourethroscopy,    large  bladder  tumors 

TOTAL  StTDOSCOPIES 


Carriers 

Carriers 

That  Allow 

That  Do  Not 

All 

Visits 

Allow  Visits 
.299 

Carriers 

.323 

.320 

.287 

.246 

.282 

.254 

.261 

.255 

.197 

.205 

.197 

.547 

.658 

.565 

.298 

.375 

.307 

.128 

.156 

.132 

.130 

.126 

.130 

.097 

.074 

.092 

.347 

.290 

.340 

»    .172 

.066 

.152 

.216 

.068 

.184 

.280 

.298 

.282 

Source:   1988  BMAD  Beneficiary  File. 
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TABLE  4-6  MEAN  NUMBER  OF  POSTOPERATIVE  VISITS  BY  PRIMARY  SURGEON 

CARRIER  GLOBAL  FEE  PERIOD  (DAYS) 

NUMBER  OF  

MAJOR  FAMILY  GROUP  PROCS  0  DAYS     1-15  16-30  31-45  46-60 

19120  -  19120  Breast  cyst  excision  2937  0.938  0.740  0.334  0.765  0.000 

19160  -  19240  Mastectomy  2327  1.082  1.128  0.233  0.608  0.287 

27125  -  27127  Partial  hip  replacement  359  1.118  1.702  0.333  0.415  0.143 

27130  -  27138  Total  hip  replacement  923  1.316  1.307  0.670  0.385  0.000 

27235  -  27236  27244  Femoral  fracture  2006  0.963  1.315  0.395  0.636  0.130 

27447  -  27447  Total  knee  replacement  775  1.110  1.150  0.616  0.387  0.000 
27590  -  27596 

27880  -  27886  Leg  or  thigh  amputation  629  1.107  2.374  0.523  0.307  0.000 

29880  -  29883  Knee  arthroscopy  580  0.646  1.129  0.722  0.333  0.610 

32480  -  32490  Lobectomy  188  1.476  2.527  0.353  0.083  0.800 

33206  -  33208  Permanent  pace  insert.  1485  1.859  1.067  1.069  1.074  0.667 

33210  -  33210  Temporary  pace  insert.  1766  3.565  3.000  3.450  2.938  0.000 

33405  -  33405  Aortic  valve  replace.  118  0.526  1.381  2.148  0.000  0.000 

33430  -  33430  Mitral  valve  replace.  71  1.240  1.235  0.000  0.250  0.000 

33510  -  33516  CABG  1337  0.702  1.558  0.137  0.114  0.087 

34001  -  34203  Embolectomy,  thromboect.  905  1.169  0.822  0.197  0.441  0.278 

35001  -  35162  Aneurysm  repair  572  1.165  1.787  0.545  0.594  0.189 

35301  -  35381  Thromboendarterectomy  765  0.790  1.237  0.364  0.889  0.308 

35501  -  35571  Vein  bypass  graft  345  0.992  1.903  0.658  0.643  0.542 

35601  -  35681  Bypass  graft,  not  vein  382  1.373  2.257  1.865  1.522  0.545 

36825  -  36830  Arteriovenous  fistula  964  0.333  0.656  0.597  0.524  0.244 

43260  -  43272  ERCP  1457  2.327  2.251  3.000  0.625  3.067 

43830  -  43830  Gastrostomy,  temp.  851  1.609  2.279  0.687  0.924  1.364 

44005  -  44005  Enterolysis.  bowel  obst.  514  2.195  1.813  0.984  0.600  0.333 

44120  -  44125  Enterectomy  753  3.163  1.981  0.543  0.538  0.724 

44140  -  44147  Partial  colectomy  1431  1.286  1.691  0.840  0.371  0.233 

47600  -  47620  Cholecystectomy  4568  0.940  1.067  0.401  0.460  0.885 

49000  -  49000  Laparotomy  936  1.500  1.439  0.575  0.681  0.267 

49505  -  49515  Inguinal  hernia  repair  3258  0.694  0.506  0.259  0.217  0.030 

49560  -  49560  Ventral  hernia  repair  889  0.859  0.752  0.593  0.435  0.000 

50360  -  50366  Renal  transplant  107  1.405  13.000  1.583  0.333  0.333 

50590  -  50590  Lithotripsy  436  0.520  0.476  0.582  0.302  0.422 

52601  -  52601  TURP  3342  1.009  0.871  0.693  0.633  0.000 

58150  -  58152  Total  hysterectomy  937  0.445  0.709  0.524  0.314  0.308 

58260  -  58270  Vaginal  hysterectomy  612  0.518  0.538  0.042  0.233  0.250 

63001  -  63017  Laminectomy  212  1.289  1.696  0.370  0.421  1.000 

63020  -  63042  Hemi laminectomy  362  0.571  0.857  0.467  2.120  0.364 

64721  -  64721  Neuroplasty.  carpal  tun.  905  1.061  0.758  0.500  0.284  1.000 

65855  -  65855  Trabeculoplasty,  laser  2849  1.369  0.889  0.582  0.674  0.649 

66150  -  66170  Fistul ization  of  sclera  1092  3.061  1.530  0.770  0.400  0.273 

66761  -  66761  Iridotomy  1343  1.749  1.245  0.648  0.546  0.000 

66821  -  56821  Laser  eye  surgery  11588  0.641  0.491  0.267  0.252  0.235 

66983  -  66985  Lens  procedures  14842  2.042  1.033  0.265  0.630  0.048 

67036  -  67040  Vitrectomy  302  1.027  0.929  0.714  0.462  0.171 

67107  -  67107  Repair  retinal  detach.  219  1.120  0.536  0.467  0.000  0.357 

67210  -  67210  Destruction  retina  lesion  1686  0.764  0.614  0.409  0.507  0.571 

67228  -  67228  Destruction  retinopathy  3756  0.878  0.529  0.399  0.435  0.409 

92982  -  92984  PTCA  137  1.865  5.192  0.000  4.333  0.000 

93501  -  93503  Right  heart  catheteriz.  520  6.364  6.832  0.000  3.188  0.000 

93547  -  93550  Combined  catheterizations  707  4.247  5.908  0.000  3.505  0.000 


ALL  MAJOR  FAMILY  GROUPS 

SOURCE:  BMAD  BENEFICIARY  FILE.  1988 


80045 


1.594 


1.153 


0.470 


0.463 


0.326 


4-15 


GLOPll/1 


APPENDIX  A 

MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT 
VISITS  BY  PRIMARY  SURGEON 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  19120  -  19120  (N=   3244) 

POSTOPERATivEDAYS" 

CARRIER  GLOBAL   N  OF        TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10  11-14  15-21     22-30    31-42  42-60  61-90    POST  VISITS 

"o'dAYS io 560 0"09i 0'i75  0'054  o'o57 o'o64    0.093  0.114  0.118  0.766 

5  DAYS          2      197    0.066    0.091  0.056  0.046    0.020    0.076  0.046  0.137  0.538 

10  DAYS          5      203    0.030    0.059  0.049  0.069     0.049    0.039  0.054  0.103  0.453 

15  DAYS          4      159    0.031     0.038  0.038  0.094     0.038    0.075  0.107  0.138  0.560 

21  DAYS          2      178    0.011     0.011  0.011  0.006     0.039    0.056  0.079  0.118  0.331 

30  DAYS         27     1893    0.017    0.022  0.012  0.017     0.012    0.037  0.043  0.088  0.246 

42  DAYS          1       54    0.019    0.019  0.000  0.019     0.019    0.130  0.037  0.074  0.315 

45  DAYS          0       0    0.000    0.000  0.000  0.000     0.000    0.000  0.000  0.000  0.000 

60  DAYS          0       0    0.000    0.000  0.000  0.000     0.000    0.000  0.000  0.000  0.000 


mean  number  of  postoperative  outpatient  visits  by  primary  surgeon:  proc  codes  19160  -  19240  (n=  1027) 

postoperative'days 

CARRIER  GLOBAL   N  OF        - - TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30    31-42  42-60  61-90    POST  VISITS 

"o'dAYS 5 180 0'056 o"228"   6.183    0.206  0.194    0.167  0.150  0.244  1.428 

5  DAYS          0       0    0.000    0.000    0.000    0.000  0.000    0,000  0.000  0.000  0.000 

10  DAYS          1       20    0.100    0.500    0.200    0.450  0.350    0.200  0.450  0.300  2.550 

15  DAYS          1       29    0.000    0.207    0.034    0.069  0,103    0.138  0.103  0.276  0.931 

21  DAYS          1       2    0.000    0.000    0.000    0.000  0.000    0,000  0.000  0.000  0.000 

30  DAYS          3       42    0.024    0.000    0.000    0.024  0.000    0.095  0.024  0.071  0.238 

42  DAYS          1       41     0.024    0.146    0.000    0.000  0.024    0.122  0.000  0.146  0.463 

45  DAYS          5      295    0.003     0.044    0.020    0.024  0.014    0.024  0.061  0.092  0.281 

60  DAYS          4      418    0.005    0.019    0.014    0.038  0.029    0.041  0.057  0.086  0.289 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  20550  -  20550  (N-  11381) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL  N  OF        - - TOTAL 

FEE  PERIOD  CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30     31-42  42-60  61-90     POST  VISITS 

'o  DAYS  10  1752     0.078     0.143     0.113     0.162  0.180     0.245  0.311  0.484  1.717 

5  DAYS  0  0     0.000     0.000     0.000     0.000  0.000     0.000  0.000  0.000  0.000 

10  DAYS  4  850     0.047     0.102     0.133     0.167  0.196     0.240  0.272  0.442  1.600 

15  DAYS  3  304     0.086     0.082     0.099     0.145  0.188     0.184  0.237  0.391  1.411 

21  DAYS  0  0     0.000     0.000     0.000     0.000  0.000     0.000  0.000  0.000  0.000 

30  DAYS  2  295     0.031     0.078     0.081     0.102  0.129     0.125  0.190  0.319  1.054 

42  DAYS  3  351     0.037     0.214     0.120     0.120  0.262     0.248  0.459  0.467  1.926 

45  DAYS  0  0     0.000     0.000     0.000     0.000  0.000     0.000  0.000  0.000  0.000 

60  DAYS  18  7829     0.088     0.155     0.146     0.182  0.229     0.291  0.351  0.536  1.978 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  27125  -  27127  (N-    387) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL  N  OF        TOTAL 

FEE  PERIOD  CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30  31-42  42-60  61-90     POST  VISITS 

'ODAYS  "  9  166     0.030     0.084     0.018     0.060  0.036  0.078  0.108  0.145  0.560 

5  DAYS  0  0     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000  0.000 

10  DAYS  3  44     0.045     0.000     0.045     0.091  0.045  0.159  0.159  0.205  0.750 

15  DAYS  5  70     0.000     0.000     0.000     0.014  0.014  0.100  0.114  0.171  0.414 

21  DAYS  0  0     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000  0.000 

30  DAYS  1  10     0.000     0.000     0.000     0.000  0.000  0.000  0.100  0.200  0.300 

42  DAYS  5  69     0.000     0.000     0.000     0.014  0.058  0.043  0.058  0.087  0.261 

45  DAYS  0  0     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000  0.000 

60  DAYS  2  28    0.000    0.000    0.000    0.036  0.000  0.000  0.036  0.000  0.071 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  27130  -  27138  (N=    996) 

:  POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL 

I  FEE  PERIOD  CARRIERS  PROCS  1-5  6-10  11-14  15-21     22-30     31-42  42-60  61-90     POST  VISITS 

i   0  DAYS  11  492  0.010  0.018  0.028  0.043     0.073     0.118  0.203  0.197  0.691 

I   5  DAYS  0  0  0.000  0.000  0.000  0.000     0.000     0.000  0.000  0.000  0.000 

!  10  DAYS  4  97  0.000  0.010  0.041  0.072     0.165     0.186  0.216  0.237  0.928 

•  15  DAYS  3  129  0.000  0.023  0.031  0.039     0.085     0.085  0.202  0.163  0.628 

;  21  DAYS  0  0  0.000  0.000  0.000  0.000     0.000     0.000  0.000  0.000  0.000 

:  30  DAYS  1  99  0.000  0.000  0.000  0.000     0.010     0.131  0.141  0.141  0.424 

1  42  DAYS  4  179  0.000  0.011  0.011  0.011     0,017     0.017  0.045  0.078  0.190 

;  45  DAYS  0  0  0.000  0.000  0.000  0.000     0.000     0.000  0.000  0.000  0.000 

60  DAYS  0  0  0.000  0.000  0.000  0.000     0.000     0.000  0.000  0.000  0.000 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  27235  -  27236  27244  (N-   2216) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        - TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30  31-42  42-60  61-90    POST  VISITS 

"o  DAYS         10  948     0.001     0.015     0.020     0.031  0.043  0.094  0.102  0.137  0.443 

5  DAYS          0  0     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000  0.000 

10  DAYS          3  197     0.010     0.020     0.046     0.096  0.041  0.112  0.157  0.203  0.685 

15  DAYS          4  499     0.002     0.010     0.008     0.044  0.036  0.094  0.154  0.152  0.501 

21  DAYS          0  0     0,000     0.000     0,000     0.000  0.000  0.000  0.000  0.000  0.000 

30  DAYS          1  47     0,000     0.021     0,000     0.000  0.000  0.064  0.064  0.128  0.277 

42  DAYS          3  191     0.000     0.000     0.000     0.010  0,026  0.010  0.016  0.042  0.105 

45  DAYS          0  60     0,000     0.033     0.017     0.017  0.017  0.017  0.000  0.100  0,200 

60  DAYS          3  274     0.000     0,000     0.000     0.000  0,000  0.000  0.007  0.073  0.080 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  27447  -  27447  (N=    851) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        - --- --  TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30  31-42  42-60  61-90     POST  VISITS 

0  DAYS         10  454     0.000    0.009    0.018    0.055  0.073  0.132  0.156  0.200  0.643 

5  DAYS          0  0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

10  DAYS          3  72    0.056    0.000    0.042    0.111  0.153  0.236  0.236  0.444  1.278 

15  DAYS          3  112     0.000    0.071     0.009    0.027  0.018  0.098  0.152  0.179  0.554 

21  DAYS          0  0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

30  DAYS          2  132    0.000    0.000    0.000    0.000  0.023  0.076  0.114  0.197  0.409 

42  DAYS          3  81     0.025    0.012    0.012    0.025  0.062  0.136  0.025  0.049  0.346 

45  DAYS          0  0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

60  DAYS          0  0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  27590  -  27596  27880  -  27886{N=    705) 

POSTOPERATIVE  DAYS 

•CARRIER  GLOBAL   N  OF        -- TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21     22-30    31-42  42-60  61-90     POST  VISITS 

'ODAYS 10  325    0.003    0.018    0.040    0.068    0.068    0.058  0.126  0.178  0.560 

5  DAYS          0  0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

10  DAYS          3  121     0.000    0.000    0.058    0.083     0.041     0.091  0.058  0.091  0.421 

15  DAYS          4  74    0.000    0.000    0.054    0.149    0.162    0.108  0.122  0.203  0.797 

21  DAYS          1  1     0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

30  DAYS         2  98    0.000    0.010    0.010    0.010    0.000    0.010  0.061  0.071  0.173 

42  DAYS         3  62    0.000    0.000    0.000    0.032    0.016    0.016  0.016  0.032  0.113 

45  DAYS          1  24    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.042  0.042 

60  DAYS         0  0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  29880  -  29883  (N-    630) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30  31-42  42-60  61-90    POST  VISITS 

0  DAYS         16  224    0.022    0.103     0.036    0.045  0.071  0.085  0.116  0.112  0.589 

5  DAYS          1  28    0.036    0.143     0.214    0.036  0.179  0.107  0.250  0.321  1.286 

10  DAYS          5  48    0.021     0.104    0.188    0.125  0.125  0.188  0.104  0.188  1.042 

15  DAYS          4  49     0.000    0.041     0.061     0.143  0.061  0.245  0.122  0.143  0.816 

21  DAYS          1  5    0.000    0.000    0.000    0.000  0.200  0.000  0.000  0.200  0.400 

30  DAYS          8  202     0.030    0.074    0.064    0.035  0.089  0.124  0.139  0.109  0.663 

42  DAYS          1  11     0.000    0.000    0.000    0.000  0.000  0.091  0.091  0.091  0.273 

45  DAYS          0  0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

60  DAYS          4  63    0.032    0.016    0.032    0.032  0.016  0.032  0.032  0.159  0.349 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  33206  -  33208  (N-   1642) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  --- TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10    11-14    15-21  22-30  31-42  42-60  61-90    POST  VISITS 

0  DAYS         13  530    0.008    0.074    0.064    0.087  0.072  0.074  0.098  0.132  0.608 

5  DAYS          1  112     0.000    0.009    0.018    0.027  0.036  0.009  0.054  0.071  0.223 

10  DAYS          1  8    0.000    0.125    0.250    0.250  0.000  0.000  0.250  0.000  0.875 

15  DAYS          4  147     0.000    0.061     0.041     0.129  0.136  0.048  0.095  0.129  0.639 

21  DAYS          2  113     0.000    0.018    0.009    0.000  0.018  0.009  0.027  0.018  0.097 

30  DAYS         12  592     0.017    0.039    0.019    0.027  0.037  0.073  0.106  0.095  0.412 

42  DAYS          3  77     0.000    0.065    0.065    0.013  0.078  0.065  0.026  0.065  0.377 

45  DAYS          0  0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

60  DAYS          1  63    0.000    0.000    0.000    0.032  0.000  0.032  0.048  0.048  0.159 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


I  

;  MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  3321o'-'332io (N-'  "l962) 

:  ^  .  POSTOPERATIVE  DAYS 

:  CARRIER  GLOBAL  N  OF  TOTAL 

:  FEE  PERIOD  CARRIERS  PROCS      1-5     6-10     11-14     15-21     22-30    31-42  42-60  61-90  POST  VISITS 

i   0  DAYS  35  1692  0.007    0.033    0.031     0.084    0.070    0.106  0.100  o'l39 o"572'" 

5  DAYS  2  111  0.000    0.000    0.036    0.018    0.027    0.063  0.081  0.072  0.297 

:  10  DAYS  1  7    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

i  15  DAYS  3  80    0.012     0.012     0.050    0.050    0.063    0.100  0.100  0.088  0.475 

i  21  DAYS  0  0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

j  30  DAYS  1  20    0.000    0.000    0.000    0.050    0.000    0.050  0.050  0.050  0.200 

I  42  DAYS  3  52    0.038    0.000    0.019    0.115    0.058    0.173  0.154  0.077  0.635 

.  45  DAYS  0  0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

:  60  DAYS  0  0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 


1  MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  33405  -  33405  (N-  128) 

POSTOPERATIVE  DAYS  

i  CARRIER  GLOBAL   N  OF        - - TOTAL 

i  FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21     22-30    31-42  42-60  61-90  POST  VISITS 

0  DAYS  9       63    0.000    0.000    0.000    0.016    0.048    0.048  0.000 o"o48 o'lSg" 

5  DAYS          0       0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

10  DAYS          3       12    0.000    0.000    0.000    0.000    0.000    0.083  0.083  0.083  0.250 

i  15  DAYS          2       11     0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

1  21  DAYS          0       0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

I  30  DAYS          3       29    0.000    0.000    0.000    0.000    0.000    0.034  0.034  0.000  0.069 

I  42  DAYS          3       6    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

I  45  DAYS          0       0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

i  60  DAYS         1       7    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  33430  -  33430  (N-     73) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        - TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21     22-30    31-42  42-60  61-90     POST  VISITS 

0  DAYS          6  25    0.000    0.000    0.000    0.000    0.000    0.040  0.000  0.040  0.080 

5  DAYS          0  0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

10  DAYS          2  9    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

15  DAYS          2  9    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

21  DAYS         0  0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

30  DAYS          3  22    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

42  DAYS          2  4     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

45  DAYS          0  0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

60  DAYS          1  4    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 


MEAN  NUMBER  OF 

POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC 

CODES  33510 

-  33516 

(N- 

1465) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL 
FEE  PERIOD 

N  OF 
CARRIERS 

TOTAL 
5T  VISITS 

PROCS 

1-5 

6-10 

11-14 

15-21 

22-30 

31-42 

42-60 

61-90 

po: 

0  DAYS 

10 

684 

0.001 

0.001 

0.001 

0.003 

0.016 

0.035 

0.034 

0.025 

0.117 

5  DAYS 

0 

0 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

10  DAYS 

3 

145 

0.000 

0.000 

0.014 

0.007 

0.021 

0.062 

0.034 

0.028 

0.166 

15  DAYS 

3 

146 

0.000 

0.000 

0.014 

0.034 

0.068 

0.062 

0.089 

0.082 

0.349 

21  DAYS 

1 

141 

0.000 

0.000 

0.000 

0.007 

0.000 

0.014 

0.007 

0.035 

0.064 

30  DAYS 

3 

179 

0.000 

0.000 

0.000 

0.000 

0.000 

0.011 

0.017 

0.017 

0.045 

42  DAYS 

3 

99 

0.000 

0.000 

0.000 

0.020 

0.010 

0.000 

0.020 

0.020 

0.071 

45  DAYS 

0 

0 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

60  DAYS 


1 

71 

0.000 

0.014 

0.000 

0.000 

0.014 

0.014 

0.014 

0.028 

0.085 

SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  34001  -  34203  (N-    997) 

i  POSTOPERATIVE  DAYS 

i  CARRIER  GLOBAL   N  OF  TOTAL 

;  FEE  PERIOD     CARRIERS  PROCS  1-5     6-10  11-14  15-21     22-30     31-42  42-60  61-90     POST  VISITS 

i   0  DAYS         11  189  0.000  0.021  0.021  0.048     0.042     0.106  0.069  0.111  0.418 

i   5  DAYS          1  48  0.000  0.000  0.000  0.021     0.021     0.000  0.083  0.000  0.125 

I  10  DAYS          3  54  0.000  0.000  0.019  0.037     0.019    0.074  0.037  0.037  0.222 

'  15  DAYS          4  45  0.000  0.044  0.022  0.089     0.067     0.111  0.111  0.156  0.600 

!  21  DAYS          2  51  0.000  0.000  0.000  0.000    0.000    0.020  0.039  0.039  0.098 

i  30  DAYS          1  19  0.000  0.000  0.000  0.000     0.000     0.000  0.000  0.105  0.105 

:  42  DAYS          3  17  0.000  0.000  0.059  0.000     0.059     0.118  0.176  0.059  0.471 

I  45  DAYS          2  18  0.000  0.000  0.000  0.000     0.000     0.000  0.056  0.222  0.278 

I  60  DAYS         20  556  0.002  0.004  0.004  0.007     0.007     0.005  0.007  0.029  0.065 


:  MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  35001  -  35162  (N=    631) 

i  POSTOPERATIVE  DAYS 

;  CARRIER  GLOBAL   N  OF        TOTAL 

'  FEE  PERIOD     CARRIERS  PROCS      1-5  6-10  11-14  15-21     22-30     31-42  42-60  61-90     POST  VISITS 

'  "ODAYS         11  282     0.000  0.000  0.018  0.035     0.071     0.074  0.103  0.074  0.376 

5  DAYS          0  0  0.000  0.000  0.000  0.000    0.000    0.000  0.000  0.000  0.000 

10  DAYS          3  47     0.021  0.000  0.000  0.000     0.021     0.043  0.043  0.149  0.277 

i  15  DAYS          3  59    0.000  0.000  0.051  0.085    0.051     0.119  0.051  0.136  0.492 

;  21  DAYS          1  54    0.019  0.019  0.000  0.037    0.074    0.074  0.074  0.056  0.352 

i  30  DAYS          3  62    0.000  0.016  0.000  0.000    0.000    0.048  0.000  0.048  0.113 

!  42  DAYS          3  54     0.000  0.000  0.000  0.056     0.019     0.000  0.037  0.019  0.130 

;  45  DAYS          1  15     0.000  0.000  0.000  0.000     0.000     0.067  0.000  0.000  0.067 

I  60  DAYS          1  58     0.000  0.000  0.000  0.000     0.000     0.000  0.034  0.069  0.103 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  35301  -  35381  (N=    839) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        - TOTAL 

FEE  PERIOD     CARRIERS  PROCS      1-5     6-10     11-14     15-21     22-30  31-42  42-60  61-90     POST  VISITS 

"ODAYS 10  363     0.003     0.028     0.028     0.061     0.047  0.094  0.077  0.091  0.427 

5  DAYS          0  0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

10  DAYS          3  111     0.000     0.036     0.018     0.054     0.054  0.027  0.081  0.117  0.387 

15  DAYS          3  57     0.000     0.000     0.018     0.035     0.070  0.018  0.123  0.105  0.368 

21  DAYS          1  92     0.011     0.011     0.000     0.011     0.043  0.033  0.022  0.054  0.185 

30  DAYS          3  83     0.000     0.000     0.000     0.012     0.000  0.000  0.024  0.060  0.096 

42  DAYS          3  53     0.000     0.019     0.000     0.019     0.057  0.019  0.075  0.094  0.283 

45  DAYS          0.  3     0.000     0.000     0.000     0.000     0.000  0.000  0.000  1.000  1.000 

60  DAYS          2  77    0.013    0.000    0.000    0.000    0.000  0.013  0.013  0.052  0.091 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  35501  -  35571  (N-    399) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        --- TOTAL 

FEE  PERIOD     CARRIERS  PROCS      1-5     6-10     11-14     15-21     22-30  31-42  42-60  61-90     POST  VISITS 

"oDAYS 9 152     0.000     0.000     0.059     0.092     0.112  0.125  0.138  0.171  0.697 

5  DAYS          0        0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

10  DAYS          3       54     0.000     0.000     0.093     0.111     0.111  0.222  0.056  0.241  0.833 

15  DAYS          3       18     0.000     0.000     0.000     0.000     0.111  0.056  0.167  0.222  0.556 

21  DAYS          1       46     0.000     0.000     0.000     0.022     0.087  0.065  0.065  0.109  0.348 

30  DAYS          3       47     0.000     0.000     0.000     0.000     0.021  0.064  0.085  0.064  0.234 

42  DAYS          2       31     0.000     0.000     0.000     0.000     0.000  0.000  0.065  0.000  0.065 

45  DAYS          0        0     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000 

60  DAYS          2       51    0.000    0.000    0.000    0.020    0.020  0.020  0.000  0.078  0.137 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


j 

i  ; 

;  MEANNUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  35601  -  35681  (N-  411) 

I  POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        - TOTAL 

I  FEE  PERIOD    CARRIERS  PROCS      1-5     6-10    11-14    15-21    22-30    31-42  42-60  61-90  POST  VISITS 

i  "ODAYS 11 191     0.000    0.010    0.063    0.084    0.063    0.115  0.126  0.162  0.623 

5  DAYS          0       0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

i  10  DAYS          3       47    0.000    0.021     0.128    0.106    0.106    0.085  0.255  0.191  0.894 

■■     15  DAYS          3       31    0.000    0.000    0.032    0.032    0.129    0.097  0.097  0.194  0.581 

i  21  DAYS          1       41     0.000    0.000    0.024    0.146    0.024    0.073  0.122  0.049  0.439 

!  30  DAYS          2       15    0.000    0.000    0.067    0.000    0.000    0.067  0.067  0.200  0.400 

j  42  DAYS          3       46    0.000    0.000    0.000    0.043    0.065    0.087  0.043  0.109  0.348 

45  DAYS          0       2    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

60  DAYS          2       38    0.000    0.000    0.000    0.000    0.000    0.026  0.079  0.079  0.184 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  36489  -  36489  (N=    603) 

POSTOPERATIVE  DAYS 

fARRTFR  Gl  ORAL   N  OF        -- TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10    11-14    15-21  22-30  31-42  42-60  61-90    POST  VISITS 

'o'dAYS 6 352  "  0.000    0.006    0.014    0.031  0.060  0.068  0.074  0.134  0.386 

5  DAYS          0       0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

10  DAYS          1       30    0.000    0,033     0.000    0.000  0.067  0.067  0.133  0.200  0.500 

15  DAYS          1       80    0.000    0.012     0.025    0.063  0.113  0.150  0.225  0.375  0.963 

21  DAYS         0       0    0.000    0.000    0.000    0.000  0,000  0.000  0.000  0.000  0.000 

30  DAYS          0       0    0.000    0.000    0,000    0,000  0.000  0.000  0.000  0.000  0.000 

42  DAYS          1      141     0.000    0.007    0.000    0.007  0.007  0.014  0.021  0.007  0.064 

45  DAYS          0       0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

60  DAYS          0       0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  36825  -  36830  (N-   1065) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        - TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30    31-42  42-60  61-90     POST  VISITS 

0  DAYS          8  144     0.007     0.035     0.014     0.007  0.000     0.000  0.014  0.014  0.090 

5  DAYS          0  0     0.000     0.000     0.000     0.000  0.000     0.000  0.000  0.000  0.000 

10  DAYS          6  122     0.008    0.000    0.008    0.008  0.008    0.000  0.008  0.008  0.049 

15  DAYS          3  17    0.000    0.059    0.059    0.000  0.000    0.059  0.118  0.059  0.353 

21  DAYS         0  0    0.000    0.000    0.000    0.000  0.000    0.000  0.000  0.000  0.000 

30  DAYS         4  75    0.000    0.000    0.000    0.013  0.000    0.013  0.013  0.027  0.067 

42  DAYS          3  23     0.043    0.043    0.000    0.043  0.043    0.000  0.000  0.000  0.174 

45  DAYS          1  18     0.000    0.000    0.000    0.056  0.000    0.000  0.000  0.000  0.056 

60  DAYS         22  666    0.002    0.006    0.003    0.005  0.012     0.008  0.011  0.023  0.068 


MEAN  NUMBER  OF 

POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC 

CODES  43260 

-  43272 

(N= 

1589) 

CARRIER  GLOBAL 
FEE  PERIOD 

N  OF 
CARRIERS 

PROCS " 

POSTOPERATIVE  DAYS 

TOTAL 
POST  VISITS 

1-5 

6-10 

11-14 

15-21 

22-30 

31-42 

42-60 

61-90 

0  DAYS 
5  DAYS 
10  DAYS 
15  DAYS 
21  DAYS 
30  DAYS 
42  DAYS 
45  DAYS 
60  DAYS 

39 
1 
3 
5 
0 
0 
1 
0 
2 

1238 

23 

92 

194 

0 

8 

18 

0 

16 

0.019 
0.000 
0.000 
0.026 
0.000 
0.000 
0.000 
0.000 
0.000 

0.033 
0.043 
0.000 
0.057 
0.000 
0.000 
0.000 
0.000 
0.063 

0.032 
0.000 
0.022 
0.057 
0.000 
0.125 
0.000 
0.000 
0.000 

0.045 
0.043 
0.033 
0.072 
0.000 
0.000 
0.000 
0.000 
0.000 

0.050 
0.000 
0.033 
0.082 
0.000 
0.000 
0.000 
0.000 
0.000 

0.063 
0.043 
0.043 
0.129 
0.000 
0.000 
0.000 
0.000 
0.063 

0.062 
0.000 
0.033 
0.103 
0.000 
0.000 
0.056 
0.000 
0.000 

0.092 
0.130 
0.043 
0.124 
0.000 
0.000 
0.000 
0.000 
0.063 

0.397 
0.261 
0.207 
0.649 
0.000 
0.125 
0.056 
0.000 
0.188 

SOURCE:  BMAD  BENEFICIARY 

FILE, 

1988 

MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  43830  -  43830  (N-    939) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        - - TOTAL 

FEE  PERIOD     CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30     31-42  42-60  61-90     POST  VISITS 

ODAYS         10  151     0.007     0.000     0.007     0.000  0.013     0.026  0.007  0.073  0.132 

5  DAYS          1  74     0.000     0.000     0.000     0.027  0.068     0.027  0.000  0.054  0.176 

10  DAYS          3  30     0.000     0.067     0.033     0.033  0.000     0.000  0.000  0.033  0.167 

15  DAYS          3  22     0.000     0.136     0.091     0.000  0.000     0.045  0.000  0.000  0.273 

21  DAYS          3  98     0.000     0.000     0.000     0.010  0.010     0.041  0.000  0.020  0.082 

30  DAYS          3  25     0.000     0.000     0.000     0.000  0.000     0.000  0.000  0.120  0.120 

42  DAYS          3  26     0.000     0.038     0.038     0.038  0.000     0.038  0.038  0.077  0,269 

45  DAYS         23  499     0.008     0.008     0.012     0.006  0.016     0.006  0.048  0.052  0.156 

60  DAYS          1  14     0.000     0.000     0.071     0.214  0.143     0.000  0.286  0.286  1.000 


1  MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  44005  -  44005 

(N- 

568) 

i                                                       POSTOPERATIVE  DAYS 

TOTAL 

CARRltK  bLUoAL   n   Ur         "      ' 

i  FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21     22-30    31-42 

42-60 

61-90 

POST  VISITS 

0 
5 


DAYS 
DAYS 
10  DAYS 
15  DAYS 
21  DAYS 
30  DAYS 
42  DAYS 
45  DAYS 
60  DAYS 


8 
0 
3 
4 
2 
2 
3 
8 
1 


207 

0 

65 

55 

31 
37 
26 
135 
12 


0.010 
0.000 
0.000 
0.000 
0.000 
0.027 
0.000 
0.000 
0.000 


0. 
0. 
0, 
0. 
0. 


.034 
,000 
,000 
,000 
.000 
0.027 
0.000 
0.030 
0.000 


0.034 
0.000 
0.031 
0.000 
0.000 
0.081 
0.000 
0.022 
0.000 


0.092 
0.000 
0.015 
0.055 
0.032 
0.027 
0.000 
0.015 
0.000 


0.087 
0.000 
0.062 
0.036 
.032 
.027 
.038 
.022 
.083 


0. 
0. 
0. 
0. 
0. 


0.048 
0,000 
0.077 
0.036 
0.000 
0.054 
0.000 
0.030 
0.083 


0.072 
0.000 
0.185 
0.127 
0.097 
0.000 
0.000 
0.044 
0.000 


0.126 
0.000 
185 
164 
.097 
108 
0.077 
0.096 
0.000 


0. 
0. 
0. 
0. 


0.502 
0.000 
0.554 
0.418 
0.258 
0.351 
0.115 
0.259 
0.167 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  44120  -  44125  (N=    826) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30  31-42  42-60  61-90     POST  VISITS 

0  DAYS          9  117    0.009    0.026    0.009    0.034  0.077  0.094  0.043  0.137  0.427 

5  DAYS          0  0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

10  DAYS          4  90    0.000    0.011     0.000    0.056  0.056  0.022  0.067  0.033  0.244 

15  DAYS          3  23    0.000    0.043     0.000    0.000  0.087  0.174  0.174  0.217  0.696 

21  DAYS          3  50    0.000    0.020    0.000    0.020  0.020  0.000  0.020  0.040  0.120 

30  DAYS          1  4    0.000    0.000    0.000    0.000  0.000  0.000  0.250  0.250  0.500 

42  DAYS          3  22    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

45  DAYS          1  18    0.000    0.000    0.000    0.056  0.056  0.000  0.000  0.056  0.167 

60  DAYS         25  502    0.000    0.000    0.004    0.008  0.008  0.028  0.028  0.048  0.124 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  44140  -  44147  (N=   1604) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  - - TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30    31-42  42-60  61-90     POST  VISITS 

0  DAYS          9  648    0.000    0.008    0.019    0.065  0.088    0.108  0.137  0.154  0.579 

5  DAYS          0  0    0.000    0.000     0.000    0.000  0.000    0.000  0.000  0.000  0.000 

10  DAYS          3  132     0.000    0.015    0.015    0.061  0.068    0.076  0.068  0.144  0.447 

15  DAYS          4  291     0.003     0.000    0.017    0.069  0.055    0.089  0.117  0.155  0.505 

21  DAYS          0  0    0.000    0.000    0.000    0.000  0.000    0.000  0.000  0.000  0.000 

30  DAYS          3  265    0.000    0.004    0.015    0.004  0.008    0.049  0.117  0.121  0.317 

42  DAYS          4  189    0.000    0.000    0.005    0.005  0.016    0.016  0.074  0.074  0.190 

45  DAYS          1  45    0.000    0.000    0.000    0.022  0.000    0.000  0.044  0.089  0.156 

60  DAYS         0  34    0.000    0.000    0.000    0.000  0.059    0.029  0.029  0.029  0.147 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


.    MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  47600  -  47620  (N-   5014) 

;  POSTOPERATIVE  DAYS 

CARRTFR  GLOBAL   N  OF        TOTAL 

!  FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21     22-30    31-42  42-60  61-90  POST  VISITS 

I  

;   0  DAYS         10      904    0.001     0.056    0.051     0.064    0.081     0.070  0.100  0.090  0.512 

.   5  DAYS          0       0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

:  10  DAYS          4      473    0.002    0.019    0.042    0.076    0.063    0.063  0.091  0.078  0.436 

:  15  DAYS          3      181     0.000    0.006    0.011     0.055    0.083    0.094  0.088  0.099  0.436 

i  21  DAYS          1      232    0.004    0.000    0.000    0.004    0.013    0.026  0.052  0.052  0.151 

'  30  DAYS          3      140    0.007    0.007    0.000    0.029    0.007    0.036  0.071  0.029  0.186 

42  DAYS          3      179    0.000    0.006    0.011     0.022     0.028    0.039  0.050  0.022  0.179 

'  45  DAYS         28     2845    0.000    0.009    0.014    0.017     0.015    0.026  0.029  0.047  0.157 

60  DAYS          0       60    0.000    0.000    0.000    0.000    0.000    0.017  0.017  0.033  0.067 


mean'number'of' 

POSTOPERATivrOUTPATiENT'visiTs'BY'pRiMARY  SURGEON:  PROC 

CODES  49000 

-  49000 

(N- 

1019) 

CARRIER  GLOBAL 
FEE  PERIOD 

N  OF 
CARRIERS 

POSTOPERATIVE  DAYS 

TniAi 

PROCS 

1-5 

6-10 

11-14 

15-21 

22-30 

31-42 

42-60 

61-90 

POST  VISITS 

0  DAYS 

11 

178 

0.011 

0.006 

0.028 

0.028 

0.045 

0.056 

0.101 

0.090 

0.365 

5  DAYS 

0 

0 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

10  DAYS 

4 

77 

0.013 

0.000 

0.013 

0.039 

0.052 

0.013 

0.065 

0.169 

0.364 

15  DAYS 

4 

87 

0.000 

0.011 

0.000 

0.023 

0.011 

0.034 

0.057 

0.034 

0.172 

21  DAYS 

1 

49 

0.000 

0.000 

0.000 

0.000 

0.041 

0.041 

0.020 

0.020 

0.122 

30  DAYS 

2 

28 

0.000 

0.000 

0.000 

0.036 

0.036 

0.000 

0.000 

0.000 

0.071 

42  DAYS 

3 

29 

0.000 

0.034 

0.000 

0.034 

0.000 

0.103 

0.034 

0.103 

0.310 

45  DAYS 

26 

490 

0.000 

0.002 

0.008 

0.014 

0.012 

0.022 

0.051 

0.076 

0.186 

60  DAYS 

2 

81 

0.000 

0.000 

0.000 

0.000 

0.000 

0.012 

0.000 

0.012 

0.025 

SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  49505  -  49515  (N-   3600) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        --- -- TOTAL 

FEE  PERIOD     CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30  31-42  42-60  61-90     POST  VISITS 

0  DAYS         10  718     0.019     0.107     0.026     0.053  0.050  0.077  0.078  0.075  0.486" 

5  DAYS          0  15     0.000     0.000     0.067     0.000  0.067  0.067  0.000  0.067  0.267 

10  DAYS          5  188     0.027     0.112     0.037     0.048  0.043  0.085  0.074  0.059  0.484 

15  DAYS          3  261     0.004     0.034     0.015     0.023  0.027  0.084  0.050  0.050  0.287 

21  DAYS          0  6     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000  0.000 

30  DAYS          5  280    0.007    0.018    0.004    0.014  0.000  0.050  0.054  0.050  0.196 

42  DAYS          1  39     0.026     0.000     0.026     0.000  0.077  0.026  0.051  0.051  0.256 

45  DAYS         27  2024     0.004     0.014     0.005     0.010  0.012  0.013  0.038  0.042  0.138 

60  DAYS          1  69     0.014     0.000     0.000     0.000  0.000  0.014  0.000  0.000  0.029 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  49560  -  49560  (N-  972) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        - - -- TOTAL 

FEE  PERIOD     CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30  31-42  42-60  61-90  POST  VISITS 

0  DAYS          9  224     0.009     0.040     0.027     0.049  0.067  0.094  0.080  0.076  0.442"" 

5  DAYS          0  0     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000  0.000 

10  DAYS          6  110     0.009     0.027     0.027     0.055  0.055  0.073  0.073  0.091  0.409 

15  DAYS          4  63     0.000     0.016     0.000     0.016  0.032  0.032  0.063  0.063  0.222 

21  DAYS          0  0     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000  0.000 

30  DAYS          6  64     0.000     0.063     0.016     0.016  0.031  0.047  0.063  0.078  0.313 

42  DAYS          1  9     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000  0.000 

45  DAYS         22  485     0.000     0.012     0.006     0.025  0.014  0.023  0.033  0.070  0.184 

60  DAYS          1  17     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000  0.000 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  50360  -  50366  (N=    114) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30    31-42  42-60  61-90     POST  VISITS 

0  DAYS          6  40    0.000    0.100    0.100    0.075  0.025    0.100  0.150  0.125  0.675 

5  DAYS          0  0    0.000    0.000    0.000    0.000  0.000    0.000  0.000  0.000  0.000 

10  DAYS          1  5    0.000    0.000    0.000    0.000  0.000    0.000  0.000  0.000  0.000 

15  DAYS          2  5    0.000    0.000    0.000    0.800  0.400    0.400  0.000  1.600  3.200 

21  DAYS          0  0    0.000    0.000    0.000    0.000  0.000    0.000  0.000  0.000  0.000 

30  DAYS          3  14    0.000    0.000    0.071     0.000  0.000    0.429  0.357  0.500  1.357 

42  DAYS          2  4    0.000    0.000    0.000    0.000  0.000    0.000  0.000  0.000  0.000 

45  DAYS          0  0    0.000    0.000    0.000    0.000  0.000    0.000  0.000  0.000  0.000 

60  DAYS         11  46    0.000    0.000    0.000    0.000  0.000    0.000  0.043  0.130  0.174 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  50590  -  50590  (N=    480) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        - - TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30  31-42  42-60  61-90     POST  VISITS 

"ODAYS 16  195    0.021     0.041     0.021     0.026  0.067  0.062  0.067  0.092  0.395 

5  DAYS          1  32    0.000    0.000    0.000    0.063  0.000  0.000  0.031  0.031  0.125 

10  DAYS          4  36    0.083    0.028    0.000    0.139  0.083  0.111  0.056  0.167  0.667 

15  DAYS          3  20    0.000    0.000    0.000    0.100  0.050  0.100  0.100  0.150  0.500 

21  DAYS         0  0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

30  DAYS          4  91     0.022    0.011     0.011     0.056  0.033  0.088  0.055  0.121  0.407 

42  DAYS          1  2    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

45  DAYS          3  55    0.000    0.036    0.000    0.036  0.000  0.055  0.036  0.091  0.255 

60  DAYS          2  49    0.041     0.020    0.041     0.041  0.041  0.020  0.041  0.082  0.327 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


.  MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  52601  -  52601  (N-   3693) 

\  POSTOPERATIVE  DAYS 

!  CARRIER  GLOBAL  N  OF  TOTAL 

!  FEE  PERIOD  CARRIERS  PROCS      1-5     6-10  11-14  15-21     22-30    31-42  42-60  61-90     POST  VISITS 

i  "ODAYS  ""  10  1388     0.001     0.031  0.038  0.111     0.097     0.113  0.159  0.169  0.718 

5  DAYS  1  371  0.000     0.013  0.040  0.089     0.062     0.075  0.116  0.148  0.544 

I  10  DAYS  5  495     0.002     0.018  0.026  0.069     0.077     0.093  0.154  0.156  0.594 

;  15  DAYS  3  297     0.000     0.027  0.064  0.094     0.061     0.141  0.172  0.239  0.798 

■  21  DAYS  2  424     0.002     0.009  0.026  0.040     0.118     0.099  0.158  0.182  0.634 

I  30  DAYS  1  67     0.000     0.015  0.030  0.030     0.060     0.060  0.075  0.164  0.433 

"  42  DAYS  1  126     0.000     0.000  0.016  0.016     0.032     0.056  0.095  0.063  0.278 

45  DAYS  3  525     0.002     0.011  0.011  0.050     0.032     0.046  0.101  0.154  0.408 

'  60  DAYS  0  0     0.000     0.000  0.000  0.000     0.000     0.000  0.000  0.000  0.000 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  58150  -  58152  (N-   1021) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL  N  OF  TOTAL 

FEE  PERIOD  CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30    31-42  42-60  61-90     POST  VISITS 

ODAYS  9  175     0.000     0.034     0.023     0.086  0.023     0.069  0.069  0.109  0.411 

5  DAYS  0  0     0.000     0.000     0.000     0.000  0.000     0.000  0.000  0.000  0.000 

10  DAYS  4  95     0.000     0.032     0.032     0.042  0.074     0.074  0.095  0.126  0.474 

15  DAYS  3  28     0.000     0.000     0.000     0.071  0.107     0.107  0.214  0.286  0.786 

21  DAYS  2  51     0.000    0.000    0.000    0.000  0.020    0.078  0.039  0.098  0.235 

30  DAYS  1  17     0.000     0.059     0.000     0.000  0.000     0.000  0.000  0.000  0.059 

42  DAYS  3  25     0.000     0.000     0.000     0.000  0.000     0.000  0.000  0.000  0.000 

45  DAYS  26  602     0.000     0.008     0.012     0.017  0.018     0.018  0.047  0.056  0.176 

60  DAYS  2  28     0.000     0.000     0.000     0.000  0.071     0.036  0.000  0.071  0.179 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  58260  -  58270           (N-  686) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        - TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21     22-30    31-42  42-60  61-90  POST  VISITS 

0  DAYS          9  124     0.000    0.016    0.032    0.048    0.055    0.089  0.073  0.089 o"4ii" 

5  DAYS          0  0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

10  DAYS          4  51     0.000    0.000    0.000    0.020    0.039    0.039  0.078  0.098  0.275 

15  DAYS          3  36     0.000    0.000    0.000    0.056    0.000    0.167  0.111  0.194  0.528 

21  DAYS          1  19    0.000    0.000    0.000    0.000    0.053    0.000  0.000  0.000  0.053 

30  DAYS          1  6    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

42  DAYS          3  14    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.143  0.143 

45  DAYS         28  428     0.002    0.009    0.005    0.012    0.007    0.009  0.028  0.070  0.143 

60  DAYS         1  8    0.000    0.000    0.000    0.125    0.000    0.000  0.000  0.125  0.250 


I  ._ _ 

;  MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  63001  -  63017  (N»  232) 

POSTOPERATIVE  DAYS 

t  CARRIER  GLOBAL   N  OF        --- TOTAL 

!  FEE  PERIOD    CARRIERS  PROCS      1-5     6-10    11-14    15-21    22-30    31-42  42-60  61-90  POST  VISITS 

0  DAYS         10       97    0.000    0.010    0.031     0.072    0.031     0.113  0.175  0.216  0.649 

5  DAYS          0       0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

10  DAYS          3       14    0.000    '0.071     0.143    0.000    0.143    0.071  0.143  0.286  0.857 

15  DAYS          4       46     0.000     0.022     0.000     0.022     0.065     0.130  0.109  0.261  0.609 

21  DAYS          1       26    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

;  30  DAYS          2       27     0.000     0.000     0.000     0.074     0.037     0.037  0.148  0.185  0.481 

i  42  DAYS          3       20    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.050  0.050 

i  45  DAYS          0       0    0.000    0.000    0.000    0.000    0.000    0.000  0.000  0.000  0.000 

I  60  DAYS         0       2    0.000    0.000    0.000    0.000    0.000    0.500  0.000  0.000  0.500 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  63020  -  63042  (N-    402) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  '      - TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14    15-21  22-30    31-42  42-60  61-90    POST  VISITS 

0  DAYS         10  252     0.000     0.028     0.028     0.020  0.052     0.063  0.095  0.079  0.365 

5  DAYS          0  0     0.000     0.000     0.000     0.000  0.000     0.000  0.000  0.000  0.000 

10  DAYS          4  33     0.000     0.000     0.000     0.091  0.091     0.091  0.121  0.121  0.515 

15  DAYS          3  34     0.000     0.029     0.029     0.059  0.206     0.235  0.265  0.412  1.235 

21  DAYS          0  6     0.000     0.000     0.000     0.000  0.000     0.167  0.000  0.167  0.333 

30  DAYS          1  11     0.000     0.000     0.000     0.000  0.182     0.091  0.091  0.000  0.364 

42  DAYS          3  28     0.000     0.000     0.000     0.000  0.071     0.000  0.036  0.179  0.286 

45  DAYS          0  0     0.000     0.000     0.000     0.000  0.000     0.000  0.000  0.000  0.000 

60  DAYS          2  38     0.000     0.000     0.000     0.000  0.000     0.026  0.000  0.000  0.026 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  64721  -  64721  (N=    996) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  -- - --  TOTAL 

FEE  PERIOD     CARRIERS  PROCS      1-5     6-10     11-14     15-21     22-30  31-42  42-60  61-90     POST  VISITS 

0  DAYS          9  357     0.076     0.148     0.101     0.064     0.087  0.148  0.140  0.179  0.944 

5  DAYS          1  101     0.030     0.099     0.079     0.050     0.059  0.089  0.099  0.129  0.634 

10  DAYS          5  83     0.048     0.133     0.169     0.108     0.096  0.108  0.229  0.217  1.108 

15  DAYS          5  179     0.039     0.034     0.056     0.045     0.061  0.089  0.112  0.156  0.592 

21  DAYS          2  34     0.000     0.029     0.000     0.000     0.059  0.088  0.147  0.059  0.382 

30  DAYS          1  22     0.091     0.045     0.091     0.000     0.091  0.045  0.045  0.182  0.591 

42  DAYS          1  25     0.000     0.000     0.040     0.160     0.080  0.120  0.080  0.160  0.640 

45  DAYS          5  193     0.016     0.010     0.016     0.016     0.021  0.041  0.057  0.062  0.238 

60  DAYS          1  2     0.500     0.000     0.500     0.000     0.000  0.000  0.000  0.000  1.000 


!  SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  65855  -  65855  (N-  3117) 

POSTOPERATIVE  DAYS  

CARRIER  GLOBAL   N  OF        TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30  31-42  42-60  61-90  POST  VISITS 

0  DAYS         14  616    0.183    0.107    0.075    0.086  0.146  0.198  0.209  '  0*370 1*375  " 

5  DAYS          0  0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0,000  0.000 

10  DAYS          4  256     0.066    0.090    0.047    0.066  0.094  0.113  0.152  0.250  0.879 

15  DAYS          4  138     0.043     0.058    0.014    0.043  0.109  0.188  0.138  0.246  0.841 

21  DAYS          0  0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

30  DAYS         12  913    0.032     0.028    0.020    0.015  0.023  0.097  0.145  0.212  0.573 

42  DAYS          3  81     0.000    0.012    0.025    0.025  0.037  0.025  0.136  0.099  0.358 

45  DAYS          8  972    0.029    0.042    0.034    0.033  0.053  0.103  0.138  0.249  0.681 

60  DAYS          2  141     0.028    0.014    0.035    0.043  0.057  0.085  0.135  0.234  0.631 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  66150  -  66170  (N=   1199) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF       - - TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10    11-14    15-21  22-30  31-42  42-60  61-90  POST  VISITS 

0  DAYS          9  200    0.575     0.370    0.205    0.285  0.330  0^320 o"320 o'ilO 2*915'  " 

5  DAYS          0  0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

10  DAYS          6  107    0.140    0.121     0.168    0.150  0.178  0.215  0.355  0.467  1.794 

15  DAYS          4  39    0.051     0.000    0.000    0.077  0.077  0.128  0.256  0.282  0.872 

21  DAYS          0  6    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.167  0.167 

30  DAYS          5  150    0.033     0.040    0.020    0.027  0.040  0.093  0.220  0.293  0.767 

42  DAYS          1  26    0.038    0.000    0.077    0.000  0.000  0.115  0.077  0.154  0.462 

45  DAYS         25  633    0.019    0.019    0.014    0.021  0.046  0.032  0.081  0.167  0.398 

60  DAYS         2  38    0.000    0.000    0.000    0.026  0.000  0.053  0.132  0.026  0.237 


j  SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  66761  -  66761            (N-   1470) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF  - -- TOTAL 

FEE  PERIOD     CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30  31-42  42-60  61-90     POST  VISITS 

'ODAYS 10  240     0.258     0.217     0.108     0.183  0.150  0.204  0.250  0.350  1.721 

5  DAYS          1  102     0.059     0.049     0.069     0.118  0.069  0.137  0.186  0.225  0.912 

10  DAYS          5  90     0.133     0.167     0.111     0.233  0.267  0.200  0.367  0.378  1.856 

15  DAYS          4  62     0.081     0.097     0.048     0.065  0.113  0.032  0.113  0.145  0.694 

21  DAYS          0  0     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000  0.000 

30  DAYS         16  645     0.034     0.043     0.026     0.034  0.034  0.122  0.149  0.174  0.617 

42  DAYS          1  12     0.083     0.000     0.000     0.083  0.000  0.167  0.167  0.000  0.500 

45  DAYS         14  319     0.028     0.034     0.016     0.025  0.019  0.063  0.122  0.241  0.549 

60  DAYS          0  0     0.000     0.000     0.000     0.000  0.000  0.000  0.000  0.000  0.000 


J  MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  66821  -  66821  (N=  12404) 

;  POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        TOTAL 

FEE  PERIOD     CARRIERS  PROCS      1-5     6-10  11-14  15-21  22-30  31-42  42-60  61-90     POST  VISITS 

•  'oDAYS 16 3250     0.083     0.095  0.043  0.056  0.065  0.075  0.086  0.121  0.624 

'   5  DAYS          1      685     0.026     0.029  0.016  0.028  0.022  0.038  0.036  0.050  0.245 

.  10  DAYS          3      589     0.044     0.083  0.065  0.088  0.109  0.087  0.105  0.173  0.754 

15  DAYS          5      802     0.024     0.035  0.020  0.047  0.051  0.085  0.096  0.166  0.524 

■'  21  DAYS          0        0     0.000     0.000  0.000  0.000  0.000  0.000  0.000  0.000  0.000 

'  30  DAYS          3      430     0.016     0.021  0.009  0.014  0.021  0.035  0.060  0.084  0.260 

;  42  DAYS          3      389     0.008     0.005  0.018  0.026  0.031  0.023  0.049  0.051  0.211 

1  45  DAYS         17     6187    0.013    0.017  0.009  0.017  0.019  0.026  0.053  0.098  0.253 

!  60  DAYS          1       72    0.028    0.014  0.014  0.014  0.000  0.028  0.056  0.097  0.250 

!  SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  66983  -  66985  (N-  16037) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF        TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10     11-14     15-21  22-30  31-42  42-60  61-90     POST  VISITS 

0  DAYS          9  6830    0.444    0.234    0.073    0.134  0.219  0.210  0.343  0.376  2.032 

5  DAYS          0  0    0.000    0.000    0.000    0.000  0.000  0.000  0.000  0.000  0.000 

10  DAYS          5  2372    0.099    0.064    0.076    0.116  0.172  0.188  0.247  0.269  1.230 

15  DAYS          2  732    0.005    0.007    0.007    0.038  0.025  0.049  0.102  0.131  0.365 

21  DAYS          1  1656    0.021     0.014    0.007    0.013  0.022  0.038  0.050  0.088  0.253 

30  DAYS          2  553    0.000    0.005    0.000    0.000  0.000  0.005  0.105  0.165  0.280 

42  DAYS          4  2404    0.021     0.012    0.006    0.004  0.010  0.027  0.277  0.387  0.744 

45  DAYS          2  830    0.001     0.000    0.001     0.004  0.005  0.004  0.090  0.178  0.283 

60  DAYS         0  660    0.003    0.000    0.000    0.002  0.002  0.000  0.003  0.041  0.050 


'  MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  67036  -  67040  (N=    329) 

'  POSTOPERATIVE  DAYS 

:  CARRIER  GLOBAL  N  OF  --- - --- TOTAL 

;  FEE  PERIOD  CARRIERS  PROCS      1-5     6-10  11-14  15-21  22-30  31-42  42-60  61-90     POST  VISITS 

'     "o   DAYS  13  164  0.061  0.140  0.061  0.128  0.116  0.134  0.116  0.244  1.000 

5  DAYS  0  0  0.000  0.000  0.000  0.000  0.000  0.000  0.000  0.000  0.000 

10  DAYS  5  30  0.033  0.067  0.067  0.000  0.200  0.133  0.333  0.133  0.967 

15  DAYS  4  18  0.000  0.000  0.000  0.000  0.000  0.056  0.111  0.222  0.389 

21  DAYS  1  25  0.000  0.040  0.000  0.000  0.000  0.080  0.080  0.120  0.320 

j  30  DAYS  2  36  0.028  0.056  0.028  0.000  0.028  0.194  0.250  0.389  0.972 

1  42  DAYS  1  12  0.000  0.000  0.000  0.000  0.000  0.000  0.000  0.167  0.167 

I  45  DAYS  1  2  0.000  0.500  0.000  0.000  0.000  1.000  0.500  0.000  2.000 

1  60  DAYS  3  42  0.000  0.000  0.024  0.000  0.024  0.024  0.048  0.048  0.167 


1 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF 

POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC 

CODES  67107 

-  67107 

(N- 

236) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL 

N  OF 

TOTAL 

FEE  PERIOD 

CARRIERS 

PROCS 

1-5 

6-10 

11-14 

15-21 

22-30 

31-42 

42-60 

61-90 

POST  VISITS 

0  DAYS 

9 

108 

0.046 

0.167 

0.074 

0.157 

0.139 

0.139 

0.167 

0.194 

1.083 

5  DAYS 

0 

0 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

10  DAYS 

5 

34 

0.000 

0.059 

0.118 

0.029 

0.059 

0.088 

0.147 

0.118 

0.618 

15  DAYS 

5 

41 

0.024 

0.000 

0.024 

0.024 

0.000 

0.049 

0.049 

0.146 

0.317 

21  DAYS 

0 

0 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

30  DAYS 

1 

32 

0.000 

0.000 

0.000 

0.000 

0.000 

0.188 

0.125 

0.219 

0.531 

42  DAYS 

1 

6 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

45  DAYS 

0 

0 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

60  DAYS 

2 

15 

0.000 

0.000 

0.000 

0.000 

0.000 

0.067 

0.067 

0.200 

0.333 

MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  67210  -  67210  (N-   1821) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL   N  OF       -- TOTAL 

FEE  PERIOD    CARRIERS  PROCS      1-5     6-10    11-14    15-21  22-30    31-42  42-60  61-90    POST  VISITS 

'ODAYS 19"  '  368    0.043    0.041     0.057    0.079  0.060    0.141  0.179  0.185  0.785 

5  DAYS          0  0    0.000    0.000    0.000    0.000  0.000    0.000  0.000  0.000  0.000 

10  DAYS          4  151     0.007     0.026     0.040     0.040  0.040     0.073  0.132  0.126  0.483 

15  DAYS          4  63    0.016    0.016    0.032    0.127  0.111     0.095  0.222  0.222  0.841 

21  DAYS          0  0    0.000    0.000    0.000    0.000  0.000    0.000  0.000  0.000  0.000 

30  DAYS         18  1015    0.002    0.012     0.011     0.028  0.027    0.071  0.108  0.142  0.400 

42  DAYS          3  30    0.000    0.033     0.067    0.067  0.100    0.133  0.133  0.200  0.733 

45  DAYS          1  118    0.000    0.017     0.008    0.017  0.025    0.025  0.119  0.229  0.441 

60  DAYS          1  76    0.013    0.000    0.026    0.026  0.000    0.079  0.211  0.250  0.605 


SOURCE:  BMAD  BENEFICIARY  FILE,  1988 


MEAN  NUMBER  OF  POSTOPERATIVE  OUTPATIENT  VISITS  BY  PRIMARY  SURGEON:  PROC  CODES  67228  -  67228  (N-   4099) 

POSTOPERATIVE  DAYS 

CARRIER  GLOBAL  N  OF  TOTAL 

FEE  PERIOD  CARRIERS  PROCS      1-5     6-10     11-14     15-21     22-30     31-42  42-60  61-90     POST  VISITS 

0  DAYS  14  786     0.033     0.045     0.050     0.066     0.084     0.130  0.191  0.271  0.869 

5  DAYS  0  0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

10  DAYS  4  264     0.019     0.034     0.030     0.034     0.061     0.064  0.121  0.136  0.500 

15  DAYS  4  205     0.010     0.005     0.015     0.044     0.063     0.102  0.161  0.171  0.571 

21  DAYS  0  0     0.000     0.000     0.000     0.000     0.000     0.000  0.000  0.000  0.000 

30  DAYS  20  2055     0.002     0.017     0.017     0.020     0.035     0.071  0.098  0.137  0.397 

42  DAYS  3  147     0.014     0.014     0.014     0.027     0.034     0.068  0.061  0.211  0.442 

45  DAYS  3  395     0.018     0.015     0.015     0.023     0.025     0.056  0.127  0.167  0.446 

60  DAYS  1  247     0.000     0.004     0.004     0.000     0.000     0.057  0.138  0.215  0.417 


•  SOURCE:  BMAD  BENEFICIARY  FILE,  1988 
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